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carefully. The correct 


i 
and legibly. 


the causes of death clear! 


item of informati 


i 


: please write 


lans 


important. Physici: 
Si 


cially 


PLEASE WRITE PLAINLY, 
age is espe 


1877 01661 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no 


1, PLACE 0; EATH: \ 2. USUAL RESIDENCE (HOME) OF DECRASED: 
MARYLAND STATE 


ite RURAL LENGTH OF STAY CRE (It_patsia its write RURAL and give nearest town) 


hig, place) 
AF bya TOWN 
HOSPITAL OR STREET (if rurel, oer 
INSTITUTION 0} 7 ADDRES: 
STREET TON CE) 7 a oot od 7. pp aee 


3. ag Hes (First) (Middle) (Last) 4. ue 
(Type or iD We Ett AM OS ALLENGED. | DEATH 
3. SE coLy 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Ipst birthday: ) 1 UNDER I YEAR| iF UNDER 24 URS, 
ERODE eY| 1a- 1-}§G1 GH vrs, [worth] Dave Bea! Min. 
 UBYAL OCCUPATION Kind 9¢ | 10 9KIND OF B "SS Oly | 11. BIRTHPLACE (State or forgign country)?| 12. int 
be Aw Se ee dbo | ae 
2 1 


MAIDEY NAME: 


. QWs Deceasep Ever IN U.S. ARMED Forces 7] 16, Soctan Securtty No.: | 17. Da Fe 
(Yes, no, or unk.)| (1f Yes, give war or dates of 
VA) service 237M da 


18. MEDICAL Deb 


A ie INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


(Month) (Day) (Year) hp 


Immediate cause (B) reo. 
DUE TO 

Antecedent cause(s) 

Diseases or conditions, if any, _ (b)-...... 

giving rise to the above cause DUE TO 

stating underlying cause last is 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO 
DISEASE_OR CONDITION CAUSING DEATH. 


19a. DATE OF x. at 1%. MAJOR FINDING OF OPERATIO 20. AUTOPSY? 
Yes No 


2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING (] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


2ld. One (Month) (Day) (Year) (Hour) ( 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


While at Not while. 
INJURY M. work 1) at_work () 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection x, Inquiry oe, and 
find that deat paces from: Natural causes ZA, Accident 11, Suicide 1], Homicide [1], Undetermined cause (]. 
SIGNATUR! Ze CIIEF MEDICAL EXAMINER K DATE SIGNED 


DEPUTY MEDICAL EXAMINER a ~Z 0-56. 


M. D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : | | 


23-56!| Elkton meter monfelBton. 
ae. aid B ,OCAL | REGISTRARS SIGNATURE c i 24, FUNERAL DIRECTOR SPE. Ma \N _halhies 
| ae Valen AA Exppi 
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MARYLAND STATE DEPARTMENT OF HEALTH 01662 
2411 N. Charles Street, Baltimore 


1678 CERTIFICATE OF DEATH _ itw.puno wee 

“]. PLACE OF DEATIC : 2. USUAL RESIDENCE (OME) OF DECEASED- 2 
, COUNTY (Ve ey / wAeiinD STATE Lh. COUNTY (Tee , yf 
CITY “at outside corporate limits, write RURAL and ENGTH OF STAY CITY (If outside corpornte limits, write RURAL aod give nearest town) 


OR five nearest town) Lire this place) OR 
9, / TOWN Lhfen TOWN ° 


UNSTIEUTION OR ADDRESS 2) # doogae a 
f) stkeer appRess //O 3 4/0 7 Ge ¢ 7 


(Middle) (Last) | 4. DATE (Month) (Day) (Year) 


BURG SOW Sears fed. Zé 1956 


2 
%. COLOR OR RACE | 7, SINGLE, MARRIED. 8, DATE OF BIRTH 9. AGE last birthday | Ifunder | year jifunder 24 brs. 
WE! Monte | aye Hourt| Min, 


10b. KIND oF Business OR 
InpustrY # 
Cine 


Veattrcop 


sep Evymr IN U.S. Anmep Forces? | 16. Social Sacunity No. DRESS 
iwinors) [itzes, yes, give war or datesofj =, : 


jeervice) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
/OX% tmmediate cause wie teh k At< — 


Antecedent cause(s) 
Diseases or conditiona, If any, (b) .-°S4-t 
giving rive to the above cause 
atating the underlying cause | cause last 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditlons contributing to the death hut not 
related to the disease or cooditloo causlng death. 


“{9a. DATE OF OPERA’ al Sea 19b, MAJOR FINDINGS OF OPERATION flpkee: 20. AUTOPSY? 
0 Yes No 


i. ACCIDENT Specify) BLACK (Home, farm, tactory, street (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) : 
HOMICIDE furorY i 
TIME (Moath) (Dey) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY wm. | Work O At work 


e causes of death clearly and legibly. 


> 


ally important. Physicians: please write th; 


is especi: 


22. I hereby certify that I attended the deceased tromF/ 2-2 eee 195%, that I last saw the deceased 


° 
alive on.. F m” .m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


NAME OF CEMETERY 0) be 


AS: & 
Ne eo 
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MARGIN RESERVED FOR BINDING 


information carefully. The correct 


i 


: please write the causes of death clearly and Jegibly. 


WITH UNFADING INK. Supply every item of 
especially important. Physicians 


PLEASE WRITE PLAINLY, 
age is 


MARYLAND SHURE DEPARTMENT OF HEALTH—BALTIMORE, 18 0166 Bas 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


1. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF ee se 
COUNTY tert MARYLAND STATE nd ‘county bec 
pjlinilte, waite ale LENGTH, OF SEAY || CLAY Cf optaide eoryprate limite write RURAL “9 nearest town) 
s ; 
MII4: iit wit v2) OT PR We 
STREET Z (If rural, givg location) / 
INSTITUTION « 
{STREET ADD: MAA. 


ADDRESS 
3. NAME OF (First), (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: — OF = 
(Type or Pinal fe Ed ae, BARR Ea Beam = 4, ~ eS bb 
5. SEX? 6. eS OR | fe Bi ae oS a) 8. DATE IRTH: ot" AGE last birthday: | Uf UNDER 1 YRAR | IF UNDER 24 HRS. 
Z ES - i Months| D. Tours | Min. 
ROA. ACH! Be -PI-16 76 7 7 ' am oni Dar | sr | a 
fda. USUAL,OCCUPATION (Give kind of| 1pb. KIND OF BUSINESS OR "| 11. BIRTHPLACK (State or foreign country):| 12. ChTJZEN/OF WHAT 
~ INDUSTRY: / q CoD Dz a: eooye 2 lay 
even ady’: . Me ie 
18, Wey NAME: p & Lu tiber x | i (b> MAIDEN NAME: g X 


15. Was Deceasep Ever IN U.S. ARMED FORCES?! 16, SoctaL SECURITY No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of Pe at BL eee A ai 
75S" ee VA aoe Ynacgnitlianwt lyotligtyoa 
a 
18. MEDICAL CERTIFICATIO 


I, DISEASES OR CONDITIONS DIRECTLY LE . INTERVAL BETWEEN 
BA 


Immediate cause (ae. 


HOSPITAL OR 


work | duping fog pty wArk dif 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)-.. 
giving rise to the above cause DUE TO 
stating underlying cause last 


(e) 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATE 
DISEASE_OR CONDITION CAUSING DEATH. ...... 3. 


19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
D Yes No 


2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. {City or town) (County) (State) 
PRIMARY or CONTRIBUTING [(] OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCURT 
or While at Not while | 
INJURY oe lena cl aed) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection BR Inquiry xq and 


find that death resulted from: Natural causes zB: Accident (], Suicide 1, Homicide [], Undetermined cause (]. 
SIGNATURE 4 ) CHIEF MEDICAL EXAMINER DATE SIGNED 

/ DEPUTY MEDICAL EXAMINER — 

f. / M. D. ASSISTANT MEDICAL EXAM. A-€e-6 b. 


LEMOVAL (Spegify) : " 
ras OM Oa Td LEY eA L TA LAA 


A AAA ¢: OK Whe Tt ie AA 7 e> it 
: REC'D»BY LOCAL | REMSTRAR'S SIGNATURE 24. FUNERAL DIRECTOR =, pESS 
eae TIGA gh 
44 é MMA MPLLTTD ALALAA LAA, LX AT OTYAAL OA, GLa YA a 
Pg : 


28. BURIAL, CREMATION, | DATE ER — NAHE or CEMETERY OR-—CREMATORY LOCATIO (City, town, or coynty) (/ State) 


as 


arefully. Thy 
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ion ¢: 


dell 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()] §64 


1690 CERTIFICATE OF DEATH Reg. Dist. No... 96........ ... 
15 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Cecil MARYLAND state Waryland county Balti. 
CITY (If outside corporate limits, write RURAL{| LENGTH OF STAY Sut outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) a 
TOWN Perry Point 21 Days Town Baltimore 2 ¥ : 
HOSPITAL OR STREET if rural give location) 
INSTITUTION OR ADDRESS 
SostReet ADDRES¥eterans Administration Hospital 405 S. Central Avee, Vy 
3. NAME OF (First) (Middle) (Last) a. oe (Month) (Day) ” (Year) 
DECEASED: bea 3 
(Type or Print) William (NMI) Beck earn: February 5p 1956 
S. SEX: 6. eoner OR j7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday’ IF UNOER t YEAR | IF UNOER 24 HRS. 
ACE: OWED, E Months| Days | Hours] Min. 
Male White (Srecity): Single | October 30, 1892 63. yn. | | 
HOA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
‘ work done during most of working life, OR INDUSTRY: " COUNTRY? 
As _ Sree sere ee Unk. Baltimore, Maryland, U.S.A. 


13, FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


John Beck _~ Receased Catherine Tine ~ Deceased 


15, WAS DECEASEO EVER IN U.S. ARMEO Forces? 17. INFORMANT & ADDRESS: 
(Ygg. no, or unk,j] (If Yes, give war or dates 
es v 


18. SOCIAL ScURITY No. 


] of service) WW]. 220-03-54,09 Hospital Records, VAH, Perry Point, Md, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE. CAUSE ca) Cerebral hemorrhage _iday 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE bye TO 
STATING UNDERLYING CAUSE LAST. 
(c) 
WT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 5 
DISEASE OR CONDITION CAUSING DEATH. -ADLas anemia Unk. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. airoRee: 


ry ves—] No. et 
21a, ACCIDENT WAS UNDERLYING [(] 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
ee: 


'22. I hereby certify that attended the deceased from Jan.l6., 19.56 to Feb..5.., 19.56 tmnconecasommonnenad 
, and that death occurred at 11:25AM from the causes and on the date stated above, 


Z2le INJURY OCCURRED 
While Not whiie 
at work at work 


21F. HOW DID INJURY OCCUR? 


REMOVAL (SPECIFY) 


__ BYRIAL 


DATE REC'D BY LOCAL 


ADDRESS DATE SIGNED 
aan Ds is BF rcting Director,Professiomal Services, VAH,Perry Point, Md.2-5-56 
23. BURIAL, CREMA | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


2-8-56 Oak 
EGISTRAR'S SIGNATURE 
A CA. 


a om e, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 6 65 
1691 CERTIFICATE OF DEATH . 9) 


Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If insitution: Residence before odmission) 
MARYLAND vee VA eS). q 


‘ 


b. Pee Le hae (IE outside ress limits, write | ¢. LENGTH OF STAY IN Ib c. CITY . TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
URAL and gi 
EGilL Toa 


d, NAME OF HOSPITAL (If nat in in hospital, give street oddress) d. STREET ADDRESS e, IS RESIDENCE 
eu INSTITUTION: ON A FARM? 


at 


nh 


= 


3. NAME OF First Middle Lost 4. DATE Month 
DECEASEO OF we 
(Type or print) / L ay li DEATH «6 /Y, 


53 a; 6. COLOR OR Re 7. MARRIED [j] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ps ! buthdoy) [Manths| Days Min. 
wiooweo [} owvorceo |//y pis, fis Sos. 


100. — OCCUPATION ive kind rat wark dane] t0b. KIND OF BUSINESS OR INDUSTRY | 11. cinTnAINGE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
- ay of iy Wife, even if retired) D 
: 


3. anes es 14, MOTHER'S MAIDEN NAME 
HI L Li 1A 4 A R\ 
15. WAS DECEASED EVER IN U. S. ARMED Eibes 16. STA SECURITY ‘NO. 17, INFORMANT 
{¥es, no, oF unknown) {IF yes, give wor or dates of service) 
) INTRS: CeciLiw-MD = 


18, CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (<).] ee aeIoEaT 


PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (RET eh VEN or OL a DR urd S 
‘ i DUE TO 

Conditions, if any, which Le ph ria SE 0 SAS eee 


Gove rise to immediate 


cotse (a), stating the under. ( OVE TO / ds: c 
Crt 


lying cause last. (). 


filled in by the funeral director, 


ages 1 ond 2 should " 
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corbén popers. 
rs piter death. 


and comp 


ficate be executed within 24 hours after death. Page 4 
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that the death cert 


jires 


rp 5 feyr5 oS cars. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) } 19. ee) AUTOPSY 


RFORMED? 
Yes] no] 
20a, ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part Il af item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) {(Stote) 
Hour a.m. While. Not while factary, street, office bldg., sa) H 
pom. 19 Jat work [) at work [J 


21. t certify that | ottended the deceased from.__//4 aon 980_, fon ary 195 ¢ that | lost sow the deceased 
olive on. Ft.4292 12.5@__, ond that ‘deoth occurred ot_3_. --.M, fram the causes ond on the dote stated above, 


’ - ADDRESS (Street, cjty or tawn, state) DATE SIGNED 
AeA ne (ve Cree ‘ : wo. _Ceesltay, md. nar (98% 
we 


PHYSICIAN'S 


NAME (Type) Sen ne ne ee ns 


Pp. 
Na. a | ‘2b. DATE THEREOF | 7c. NAME OF CEA ‘2c. NAME OF CEMETERY OR a et 22d. LOCATION (City, tawn, ar caunty) {Stote) 
EMO! speci 4 y 
ss S f , Rurar. Fer Levill D, 
f 


REC'D BY REGISTRAR ‘2db, RRGISTRAR'S wy TURE 


2 The low requ 


ttending physician. 
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page 3 shauld be detached far use os the burict-transit permit. 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retained by the haspit 
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FOR BINDING 


MARGIN RESER 


ae 


Os 
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item of information carefully. The correct age 
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VS. Al5 


i 


ly every 
please wie the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 01666 
CERTIFICATE OF DEATH Reg. Dist. No......7 
T. PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED: 
se ns! K MARYLAND Sere ye: COUR Gretel 
Se (ir outside yi mits, write RURAL and j LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


give nearest town) . this eee | 


OR 
Elktem TOWN Elkton 
aoa AL OF cs STREET (if rural, give location) 


INSTITUTION ADDRESS 
STREET ADDRESS 2.27 1< Pain 6t- ZL7W: main Se. 
3. NAME OF First) (Middle) (ast) @. DATE Mont Ds 
DECEASED I | oA (Month) (Day) (Year) 


(Type or Print) c 1996 
&. SEX 6. COLOR OR RACE 7. SIN! MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year jIf under 24 hra. 
WIDOWED, DIVORCED, Months | Days | Hours | Min. 
WA, (Speelty) $ /a- ym. | | 
10a. USUAL OCCUPATION (Give kind of work 


done during moat of working life, even If retired) | LypurTry a Counter’ 
Gated Bone Builder | “Boat Building | Cecil Ce 7pacela nok pie ae 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
William, 7, Moulden pees “Alete acet L204. {dem 
15. Was Decrasep Ever In U.S. Anmep Forcmrs? | 16. SocraL Spcunity No. 17, INFORMANT AND ADDRESS 


2ATW. Main St. 
Sas ea ee or dates of AIS-2.b-Ol0 | ha to rr 
18. MEDICAL GRinicahon 


I. DISEASES OR CONDITIONS DIRECTLY bs as TO DEATH Onset aND Deata 


10b. KIND oF tole On ] Ti. BIRTHPLACE (State or foreign country) | 12, Crrmgn or WHAT 


yee? 
Immediate cause (a)--... 
Antecedent cause(s) 

ave tine to the above cause 


uni cause | 
oan ee Cass Spa) One ncaLa. eee a 44) 


i. 0 ER SIGNIFICANT CONDITIONS 
Conditions Ce eS to tbe death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20. A PSY’ 


Yea No 
Dee omy farm, factory, strest, (CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDEN'’ (Specify) 
SUICIDE office bidg., ete.) 
HOMICIDE INJURY 


oe (Month) (Day) (Year) (Hour) | INJURY OCCURRED i HOW DID INJURY OCCUR? 


0} White at Not While 
INJURY ™m Work ©) At work 


22. I hereby = jfy that I attended the deceased from... . Adah Sly A 19.48., that I lust saw the deceased 


“(a Je 

alive on... WY , 194.5... and that death occurred at..7....7. m., from the causes and on the date stated above. 

SIGNATURE, ae or tite) ADDRESS TE SIGNED 
(aa Ti 


23. BU CREMATION | DATE panel eo OF CEMETERY OR plea an LOCATION a town, or county) 
REMOVAL (Specify) 2-/ 
e mate Oraeeron Ake __»f4g eter 
DATE REC'D BY LOCAL | REGISTRAR’ ~ oan — 2a. postnaibrarcron => —— abated — IRECTOR 
REG. | 
Lt fa eA 
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1692 01667 


rE EPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDI ER’S CERTIFICATE OF DEATH wo... 


I, PLACE OF D iE: TH: 2. USUAL RE! HENCE (HOME) OF DEt SED: r 
couNTY Feat MARYLAND § < count ett kt 


ie A Ao Outs de Roa porate limits, write Et ikis iss) oF es rate limits wxit ath fatrirelhy 
TOWN ww: Cath 

HOSPITAL a STREET (If rural, give location) 

INSTITUTION OR ey Pe ADDRESS 

STREET ADDRESS Mga praiw Tis FU 
ae) FRlW\ 2 First) Ric (Last) « DATE (Month) ~~“ (Day) (Year) 
(Type or ra E Bo ONY E Ie | DEATH ZB Vue. vob 
5. Ont COLO) 7. SING: ARIST, - 8. DATE OF THe 9. AGE last birthday: | Ir UNDER I YEAR | IF UNDER 24 HRS, 

ee Bisgnsen | 16 -aA- Vie Por ws YA , a aie Days | Hours | Min. 


tem of information carefully. The correct 


: please write the causes of death clearly and legibly. 


10a. USU4L OCCUPATION (Give kind of 
ee Utes 


I¢b. KIND OF BUSINESS OR IRTHP. or VL ae Sane) ‘gi IZ! HAT 
INDUSTRY: Ig [leo Pan ve ood ay 


= 13. Te nR'S NAME; 2 * 14. te MAIDEN NAME: 
e zp? yy, A nmipantwre .s 
S 
15/ Was Deczaseo Ever In U.S. Aken Forces 7) : : 
s (Yee ans ornain)| Gi -Yee give war or dates of | 16° SOCIAL Szcunrry No.: | 17 INFORMANT & ADDRESS: PAT ORY 
a: service) Apy ph CH 
3 18. MEDICAL CERAIFICATION (oeevacbeaeae 
I. DISEASES OR CONDITIONS DIRECTLY oe TO DEATH: 


Vy ONSET ANO DEATH 


Tienes cause 


Antecedent cause(s} 


imaniga Var REA tia WT pare WAU) cee etc asian cay, sated sneha lnsst pete ete ats ag OR Teepe eo ae oem tical tel [eee ees 
giving rise to the above cause DUE TO 
stating ‘underlying capecilast (<5 } 

TL. OTHER SIGNIFICANT CONDITIONS CONTRINUTING | 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH, 


lly important. Physicians 


| 19% DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Vi Yes No 
* 2Ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ie. (City or town) (County) (State) 
ba PRIMARY (J or CONTRIBUTING D0 OF street, office bldg., ete., | 
fl CAUSE OF DEATH. INJURY 
a 2d. TIME (Month) (Dey) (Year) (Hour) | 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
at lot while 
43 INJURY mel vores at_work [) | 
me. 22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection & Inquiry a, and 
SI o find Gee death resulted from: Natural causes A, Accident 1), Suicide [], Homicide (7, Undetermined cause (. 
5.9 | sina’ CHIEF MEDICAL EXAMINER DATE SIGNED 
[ee DEPUTY MEDICAL EXAMINER i 
ES M.D. ASSISTANT MEDICAL EXAM. a a 
a [a bee canaTiC | DATE THEREOF | NAME,OF CEMETERY OR CREMATORY ys LOCATION (City, town, or county) (State) 
+» REMOY. specify) + 5 y SFr 
4 Lumera 277-945 \ Loe peed. edt Pee 
a DATE REC'D BY LOCAL | REG{STRAR'S SIGNATURE } | 24, FUNERAL DIRECTOR ADDEE S 
“a i iter 
q Bap pads ‘i phaicby Lied Seldon tber efi 
v 9g 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01668 


* 1689 CERTIFICATE OF DEATH Reg. Dist. No. x. ie 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Pra COUNTY 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give pfearest/town) | (in this place) oR “i 
2 pTown 3 TOWN wee. { 
HOSPITAL OR STREET (If rural give location) } 
INSTITUTION OR > . ca] f ADDRESS > Fi 
“STREET ADDRESS ee A west 4 4 Ly A 3 
3. NAME OF (First) (Middle) (Last ‘4. DATE (Month) (Day) (Year) 


OF 
DEATH: ta ; A 194G 


9. AGE last birthday| tf UNDER t veAR| IF UNDER 24 Has. 


ine Om, 1€ES 7g ga Montha| ‘Days Boor | ine 


108. KIND OF BSINESS 11. BIRTHPLACE (State or foreign country): ‘a CITIZEN OF WHAT 
CQUNTR 


R INDUSTRY 
at wee Cs 
Al 


| 14, MOTHER'S MAIDEN 


DECEASED: 
speioribamtt Mavs LOwise AUSH Puy WA 
5. SEX: 6. COLOR OR |7. INGLE, MARRIED, 8. DATE OF BIRTH: 
R. CE: WIDOWED, DIVORCED, 


s a | 


Oa. USUAL OCCUPATION (Give kind of 


work fone porns most 6f working life, 
even pa) ko 


13. FATHER’S NAMEx 


Fs took 


= 


ME: 


2 
4 
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[si 
s 
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4 
s 
x 
7s 
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PADI 
1s. Was Deceasen EVER IN U.S. ARMEO Forces? | 18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates ve Hp 
fy —_—__ ot serace ee WV rAd ae rs Zick 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN, 
I DIsenere OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Wi isute. Gadi ay Bbw” Shawl Tb 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves[] No te 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING CL) CAUSE OF DEATH: 
(If EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


EHS Rea OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work O 


22. I hereby certify that I attended the deceased from ENC WN & et re BS fi 19. G , that I last saw the deceased 
alive on Yebrs a, rity 4G, and that death occurred at fo ace M, from the causes and on the date stated above. 


SIGNATURE - | i £ ADDRESS af DATE SIGNED 
Drstdad, AADAC ae, vue 5 OMA bux 
LOCATIOI 


M. 


correct age is especially important. Physicians: 


23. BURIAL. a | ya THEREOF | NAME OF C Rey OR CREMATORY IN (City, town, or county) A. (State) 
MOVAL (SPECIFY) y p 
DATE REC'D BY LOCAL esata’ 2? Lt pe 24, FUNERAL DIRECTOR ADDRESS 
REGISTRA: 4 ne 
ot > Agepiin & are Ch he. Jid_ 
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information carefully. The correct 


‘ 268 01669 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


CITY (If outside corporate limits, yrite RURAL 
OR and give negrest 
|) /TowN 


fe STREET ADDRE! 


|_ MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... fx as 


I. PLACE OF DEATH: ‘ 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ott MARYLAND STATE COUNTY eet 
LENGTHYOF STAY || CITY Cit outs imity write RURAL and give nearest town) 
~- TOWN - 
STREET (IE rupal, giye location) ; 
somes 9 Crit « CL0re£ - 
i 


HOSPITAL OR 2 
INSTITUTION OR 


3. NAME OF (First) Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF E 
DEAT | ~ b& 25> 


(Type or Print) A All 2 IN B Uw thE fe. u 


=) 
* 
"| 
e 
s 
a 
he 
s 
= 
o 
g 5. SEK: 6. COLQR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | uF UNDER 1 YEAR | IF UNDER 24 HRS, 
Ss 1 ji a Se eo oy 3-/ g-/S€7: Months) Dass | Hours | Min. 
ae 10a. USUAL5 OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE, (Siate or foreign country): TTIZEN OF pb 
aoe work/dope dgring most of work life, 4Yt USTRY: at fi) Jud 
ev CLA ty 3 
oe ‘ 
£§ 13. FATHER'S NAME: ; “ MOTHER'S ne NAME: aia 
ee c¥ PVA Z ite 12 
2 | 15. Whsdnceasen Ever In U.S, Armen Forces?) 16, sociat Security No.: | 17. INFORMANT & nh. 1 
>, | (Yes, no, or unk.)| (If Yes, give war or dates of ¢ Af thee Cnt 
Ze AA service) Q18-10-F Fi 14 E flaw Kare oh 
Re a aI | ar 
gE E 18. MEDICAL CERTIFIC., ma inmenanee if" 
ue is ey 4 CONDITIONS DIRECTLY LEADING TO DEATH: ae _ tet Gah Sete 
2 33 2 
Zs Aimmedintcucaune Ale See CAeee St reer 
oO” ) 
Za Antecedent cause(s) 
i Diseases or conditions, if any, _ (B) 
as tiving rise to the above cause DU: UE TO 
ne stating underlying cause last (4) 
2 pe 
és TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Pe TO THE DEATH BUT NOT RELATED TO THE 
ma DISEASE OR CONDITION CAUSING DEATH, 
8 19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATIO: | 20. AUTOPSY? 
BEO Yes] No 
c-J 
~& | is. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, ] 2le. (City or town) (County) (State) 
ie § PRIMARY, (or CONTRIBUTING D OF onyttteet otice bldg., ete., 
AUSE g 
a2 fd. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
ile at lot while 
<8 INJURY M.| work () at work [J | 
Pa e 22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection P\, Inquiry a, and 
3 o find that death resulted from: Natural causes x, Accident 0, Suicide [1], Homicide, Undete! fennel eause []. 
5.2 | signaTup y CHIEF MEDICAL EXAMINER DATE SIGNED 
Pie / 2 @) 9 2 79 DEPUTY MEDICAL EXAMINER 2~j- 
Ee, y M.D. ASSISTANT MEDICAL EXAM. oe 
f° [23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
| REMOVAL (Specify) : 
a BS uebia AL Z/5 6 felktan Cama cers Es kton AAd, 
a DATE, sil LOCAL | R “3 SIGNATURE | 24. FUNERAL DIRECTOR 259 E Mai wt ADDRESS 
REG. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U167() 


rv r) v ¥) w i % 

1682 CERTIFICATE OF DEATH ee 

= 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
; 
COUNTY Cee LL MARYLAND STATE Le a COUNTY , 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
Lig and give nearest town) 


“ha 


(ae a. TOWN LE. LR SY 1's b. £S ; 


HOSPITAL OR STREET (if rural give location) / 


INSTITUTION OR aN\enw Ae SprTAc ADDRESS 


TREET ADDRESS 


3. NAME OF | ~ First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) OSE & 3 ¢ Zz A DEATH: of” [7 19354 
. SEX: S. SOLGR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRJA: 9. AGE last birthday: : 
WIDOWED, DIVORCED, 


IF UNDER I YEAR |1]¥ UNDER 24 HRS. 
RACE: Months) Days | Hours |” Min. 
; , ms hy (Specify) Mawr 7: Fy) “20 25 OTe 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


work dene during most of working lite, ats | 
red): —— Wv. K129¢d a. | g.S.A 


even if retii 
13. FATHER’S NAME: 


—— 


15 Was Deckasep Ever IN 
(Yes, no, or unk.) 


17. INFORMANT 


Veena Cosy, bb a Mies, Ma, 


Interval Between 
Onset And Death 


he ot Aower. 


ARMED FORCES?| 16. SociaL SecuriTy No.: 


ve war or dates of 


18. MEDICAL CERTIFICATION 
1. ree . CONDITIONS DIRECTLY LEADING TO DEATH 


Satie cause (a) 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (b) 


giving rise to the above cause 2 J 
statIng the underlying cause last, DUE TO v/ 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 1 
related to the disease or condition causing death. yo 
19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 


please write the causes of death clearly and legibly. 


f Yes N 
Q 
ACCIDENT (Specify) BEACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE {NsuRY 
TIME (Month) (Day) (Year) (Hour) |1INJURY OCCURED HOW DiD INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (1) At Work [) 


22. I hereby certify that I attended the deceased from 


Gi: oes SS 1996... to’. mee ff. its , 1983. that I last saw the deceased 


» and that death ea errs Mi 7 AM. . from the causes and on the date stated above. 


alive on of.+./7....., 19. 
x (Deeies DD! DATE SIGNED 
23, € re Wie “NAME_OF i OR CREMATOR 


DATE REC'D BY tn R as CalfZ CT, D! pe 
Re I. cas bbb e Do, f. 


age is especially important. Physicians: 
ts 


| ray , town, or county) (State 


Ih 


s 


INDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


+ MARGIN RESERVED (= 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 167] 


8. Was DECEASED EVER IN U.S. ARMED Forcest 
(Yes, no, or unX.)] (If Yes, give war or dates 


46, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


1693 CERTIFICATE OF DEATH Reg. Dist. No. 96... 
® [1. PLACE oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 i 
bo county CECIL MARYLAND state Maryland county Baltimore /) A 
= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cirvur outside corporate limits, write RURAL and give nearest town) 
2 OR and give nearest town) @ this. a B Z 
& | < TOWN” PERRY POINT (|5 Yrs.5 Mont s) Sown Baltimore City 02x-3 
s HOSPITAL OR STREET (If rural give location) 
=| - INSTITUTION OR DRE 
S [So STREET ADDREss VETERANS ADMINISTRATION HOSP] AL” “7 Zepplin Avenue 
= 3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: 

$s (Type or Print) HEYWARD W. COOPER DEATH: 2 12 19 56 
7 3. SEX: 6. COLOR OR |7. SINGLE. SARSIEDS, 8. DATE OF BIRTH: |9. AGE fast birthday| tf unoer 1Yean | JF UNDER 24 Has. 
” RACE: WIDOWED, DIVORCED, Months} D. Hi Min. 
© | MALE NEGRO (Soecify) MARRIED | 8-8-22 | 3B xe | Saad ae 
@ roa. USUAL OCCUPATION (Give kind of| 108. KIND OF pereuese Tl. BIRTHPLACE (State or forelgn country): |!2. CITIZEN OF WHAT 
Ky work done during most of working life, OR IND J ¥ COUNTRY? 
gl] even if retired): Clerk Postal Clerk Simpsonville, S. C. 
2 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
% | Unknom Lucile Cooper 
2 
B 
z 
o 
an 


[|-Yes _” lef service) WW—11L 249 22 8817 Hospital Records,VAH, Perry Point, Md. 
iy 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a) : 
% Whiccinne teatlee cay _Malnutrition, severe, in persons over 1-2-yrs. 
ANTECEDENT CAUSE (8) baba gk ‘ 2 yrs. of age 
DISEASES OR CONDITIONS, IF ANY, (se) _Decubitus ulcers, multiple, over all 5-6 yrs. 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING GAUse Last. [VE TO bony prominences 

cc) Multiple sclerosis unknown 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


tant. Physicians 


8 DISEASE _OR CONDITION CAUSING DEATH. 

E 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
eae | H yes 

ellen © oO 
"By |21a. ACCIDENT WAS UNDERLYINGD) | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
5 JOR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bidg., ete.| INJURY OCCUR? 

~ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |210. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

® Jor INJURY While Not while 

Ss VA M. at work at work 


22. 1 hereby certify that attended the deceased from 98... . 19.50, to ..2—1A...... ‘i 1956, s 3 
y that death occurred at9200a M, from the causes and on the date stated above. 


ADDRESS: DATE SIGNED 
Psteationat Bervises, ns VAH, Perry Point, Md. 2-13-56 


ATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


SIGNATURF | 


W. OPPLER, Diréct 


23. BURIAL, CREMATION, | 


correct age 


OVAL (SPECIFY) 


enoval 2-13-56 Carver Memorial Baltimore, Md, 
REGISTRAR, BY LOCAL REGISTRAR'S SIGNATURE a * ADDRESS 
Vo -4e be a da Grace Md. 


SA NVR 


E SJ. 63d 


Tarot 


fours after death. 


—- 
— 
oe 


/ 


yg ae 
\ 


executed within 247 


icate o 


instructions 


HOSPITAL: The faw requires that the death certifi 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING onvsiciatie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1694 CERTIFICATE OF DEATH — ene 


USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


COUNTY - rd MARYLAND STATE COUNTY Z 
CITY {If outside corporala limils, write RURAL LENGTH OF STAY CITY (Wo sige corporate limits, write RURAL end give neerest town) 2 
OR end giye nearest town) {in this ptece) OR A ‘ } 


TOWN TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


"3, NAME OF oe Fa ~ Trent) am ee (ey) (ear) 
DECEASED OF 9 ad 
(Type or Print) Kn’ DEATH “7 — 7 — wt eG 


ADDRESS 


by the funeral director, the third copy of this 


3. SEX 6 COLOR OR Ae SINGLE, MARRIED, 8. DATE OF i. a 9. AGE last birthday |_ IF UNOER 1 YEAR IF UNDER 24 HRS. 
RA WIDOWEI ey “Mentha | Devs | Hows | Min. 
5 Fa b tt Sie, if. ie ae ve as VE OK Ved nt ‘Months Days Hours FS 
i Ts. USUAL OCCUPATION (Give kind of, work TOb. KIND OF BUSINESS TH, BIRTHPLACE [Siete or forsian nD 12. CITIZEN OF WHAT 
3 cll done during most of working life, aven if yp ee : COUNTRY 
Et te bested! EW SVU VEE ae c 
- 13. FATHER’S NAME 14, cae A 
4 a 
3s AGA. 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
8 (¥gs, po, or unk) |W Yes, glva war or dates of service) 
So] ACE 4 Ns St 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAJH i bead “AND DEATH 


ician ani 


a4 IMMEDIATE CAUSE (a) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


RiGee £ 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 iss 
TO THE DEATH BUT NOT RELATED TO THE \ 
DISEASE OR CONDITION CAUSING DEATH, \ ry Osis my = 
192. DATE OF OPERATION 19>, MAJOR FINDINGS OF OPERATION 


20. Aaa ao 


vs [] no 


2ia. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, factory, 2le, WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 
OR CONTRIBUTING [ CAUSE OF DEATH OF INJURY street, office bldg., alc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) : 


21d. TIME OF INJURY (Month) (Oey) (Year) (Hour]] 2le. INJURY OCCURRED Ril, HOW DID INJURY OCCUR? 
White Not while 
m_| at work atwork Li] 


..4-dethat | last saw the deceased 


|, from the causes and on the date stated above. 
ADDRESS (Street, city, town, (sete) 


alive on 
SIGI URE 


23. RIAL, CREMATION, Own, or county] (State) 


OVAL (aPC) DATE T meer { ] aneiaiy OR oe z a Av. (cay, | 
Dro): 
ab Z- el: ake Ley V5 Ly’ SM AoetMN, VEIL. L. 


Ze REC’, LYS) Ze RE O72 | FUNERAL DIRECTOR'S SIGNATURE y ADDRESS _ 
, ‘ 4 
: Lore try, ea heble Ly, 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physi 
YS A1SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01673 


1683 CERTIFICATE OF DEATH caltenle 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Cecil nanteade samiargland couny Gecil 


city ido corporete limits, write RURAL LENGTH OF STAY CITY {if outside comporeta limits, write RURAL and give nearest town) 
OR and giva nearest tow 


) Town k1ikton 70 Week Town Elkton 


HOSPITAL OR STREET {It rural give focation) 
eINSTATUTION OR ADDRESS 


STREET ADDRESS Union Hospital 104 south Sst, 


‘3. NAME OF (First) (Middle) (Last) 4. DATE (Month) {Day} (Year) 
DECEASED 


MypeorPriny Arthur Hy Denney DEATH 2 a 7, / 56 
5, 6. COLOR OR . SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthdey IF UNDER 1 YEAR = |IF UNDER 24 HRS. 
Male Witte Sober et Ea, October 12,188 CT me hae | 
10a. SEAL SEeUL Aron ich ced ctor 10b, ON ea oebes mW bgt es (Stata or foreign country) R. ee OF WHAT 
wind Baper Hanger | Sef? kinployed | Dover, Delaware Urs. 4 
13, FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 


Charles Denney Eliza Jane Philipps 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCFAL SECURITY NO. 17, INFORMANT & ADDRESS = 


(espe or unk.) (It Yes, give wor or detes of service) No Charles Denney Elkton, ma d 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO ai 

f 2 s p 

LE (£2 WMMEDIATE CAUSE (A) : coarser eos Ch ft ey 
ANTECEDENT CAUSES} DUE TO C. . 2 f 

DISEASES OR CONDITIONS, IF ANY, (8) gle Co axe, L 70 oH, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
Lavril & sees, uC) 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

196, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. tO 


—_ 


08 executed within 24 heirs after death. 


: ificate 9 
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yes [] NO 


2te, ACCIDENT WAS UNDERLYING 21b, PLACE (Home, farm, factory, 21c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH ‘OF INJURY street, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) nf 


2\d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 
While Not while 
M._|_ at work at work} 


21f. HOW DID fNJURY OCCUR? 


fag 19.5.8, that | last saw the deceased 


=..g-.M, from the causés and on the date stated above. 
ADDRESS (Street, city, town, state) DATE, SIGNED 


mv, & be 5. hoa 4h EO ALee> Cock_. Zz St 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION {City, town, or county) (State) 


Af/ii/S 6 | bethel Cemetery Near Chesapeake City, Md, 


27 $s “2, 2S. FUNERAL DIRECTOR'S SIGNATURE 
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TO ATTENDING onvsicia Me 


MARGIN RESERVED FO BINDING 


¢ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A1bA - 5-53 


MARYLAND Ly OF HEALTH—BALTIMORE, 18 QA Bie 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...94........ 


1, PLACE OF DEATH: 


5 ay 2, USUAL RESIDENCE <s OF DECEASED: ‘ 
4 / f 
COUNTY MARYLAND STATE COUNTY _ teat 
CITY (if, outaffe corporate ji i | asap OF STAY city aiiiaicte Ee aa write RURAL and give nearest ie 
i y 
Wed apy | Bn Eee 


(eee and give 
HOSPITAL OR STREET (If rural, give iocation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 
Ma 4. DATE (Month) pe, (Year) 
Ma RS ba ee “Drvoas| DEATH ra wb &- 


3. NAME OF 
DECEASED: 
7. LE eobsee eR TEN} 8. DATE OF BIRTH: 9. AGE last birthday: = IF UNDER 24 HRS. 
= Months] Days | Tours | Min. 
G-29-19%6Y Ff Box | | i] 
10a. USUAL OCCUPATION (Give kind of 
je Auring mos} of work life, 


(Type or Print 
5. SE, 
a Sd OR | ti. Eta ae | (State gr foreign country): 
5 Apr , ; 5, fi 
HER’S NAME: 
1§/ Was Deceasen Ever IN U.S. Armen Fo! 16. SoctaL Security No. FORMANT & AD! BESS. 4 
Be ELE Af OU Villu 
1A-1)-0 L 4 


(¥es, no, or unk.)| (If Yes, give war or dates cal 
rae) service) 
18. MEDICAL CERTIFICATION 


INTERVAL HeTWEEN 
I. Bela ES OR CONDITIONS DIRECTLY LEADING-TO DEATH: ONE: Man Deck 


6. COLOR O 
Bf pee af 


. ¢ 


~ 


item of information carefully. The correct 


i 


iB 


Supply every y 
rtant. Physicians: please write the causes of death clearly and legibly. 


Immediate cause (B) -seesee. 


< 


Antecedent cause(s) 
Diseases or conditions, if any, —(B) wv-srennmennnnnn 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ._....... 


19a. DATE OF isa) 19%. MAJOR FINDING OF OPERATIO: 


20. AUTOPSY? 
Yes 0] Nopy’ 


Tis, EXTERNAL CAUSE WAS 2b. we lame, fermcfactowy, 5 | Figg (City o ca (County) Siate) 
PRIMARY [ or CONTRIBUTING J) , 
CAUSE OF DEATH. 
214. TIME (Month) (Dav) (Fear) tye INJURY OGLURRED DID INJURY OCCUR? ee 
F le at fot while 
CW Dr ed I el at work [A BUSS a 


o 


’ 


ly impo: 


ny g 
(0) muury J 
Be 22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection x Inquiry oa 4. 
o find-that death resulted from: Natural causes (1, Accident x Suicide 1, Homicide, Undetermined cause Q. 
2 | SIGNATYR Fs CHIEF MEDICAL EXAMINER DATE SIGNED, 
in 5 DEPUTY MEDICAL EXAMINER ae 
2 / (7 M.D. ASSISTANT MEDICAL EXAM. WS) 
Lis BURIAL, oe DATE THEREOF | NAM§ OF CEMETERY OR \CREMATOR, LOCATION (City, town, gr county) (State) 
oe | 5 gop | Pe Hid Case 
ur t-O S =, Narto aL tort AMA. Pent Veet 
DATE REC'D BY LOCAL ISTRAWS SIGNATURE 24-EUNERAL OIRECTOS DDRESS 
REG. 7 _ 9 i) oo ie 2 se G 4 
= otha nth yogi as, (FT A Aten M1 aa A 


“a 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01675 


Se 
= 
i 1696 CERTIFICATE OF DEATH Reg. Dist. No. 96... 
4 aes ~ 
oe | 1. PLACE oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
sS 
ae) COUNTY Cecil MARYLAND stare Maryland county Frederick 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town ee 
t 


(in this ee 


OR 

TOWN | Perry Po. lomo, 24 days TOWN Myersville 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 

) STREET ADDRES¥etenans Administration Hospital meni 24s VA 
3. NAME OF (First) (Middle) (Last) 4, Bate (Month) (Day) (Year) 

DECEASED: 

(Type or Print) __ JOSEPH R. FARSHT peatn:February 13 1956 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: ®. AGE last birthda: IF UNDER 1 YEAR | 
el WIDOWED, DIVORCED. 


Months| Days 


IF UNDER 24 HRs. 
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RACE: Hi 
Male White (Srecify): Married($ep.) 1-29-18 38 vn. fa 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
o F work done during most of working life, OR_INDUSTRY: COUNTRY? 
z (| Re ves Unknown Maryland A 
a 13. FATHER’S NAME: - 14, MOTHER'S MAIDEN NAME: 
z Unknown Mary (©) Cressnicke/ 
“ 16, Was DECEASED/EvER IN U.S. ARMED FORCES! 16. SOCIAL Security No. 17. INFORMANT & ADDRESS: 
(Yes, or -)} (If Yes, give tes 
S Notes HO domes Wie TT Unknown Hospital Records, VAH, Perry Point, Md. 
i= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a 2 IMMEDIATE CAUSE tay __ Subarachnoid accumulation of cerebral sais 
a ANTECEDENT CAUSE (8) ee spinal fluid (following operation) ° 
me DISEASES OR CONDITIONS. IF ANY. «By Angioma of the cerebellum, probab unknown 
RISE TO TH USE a ar 
e STATING UNDERLYING CAUSE Last. YE TO congenital 
m= «o) 
= Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE 
NE aa Re Bronchopneumonia, right lower lobe unknown 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
€ os vesf] ory 
21a. ACCIDENT WAS UNDERLYING () 21s. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OF INJURY street, office bldg., etc.| INJURY OCCUR? 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 
OF INJURY While 
VA M. 


| Not while 

at work 

22. Thereby certify that attended the deceased from . 7720... 1955, to. 27 L9,.., 1990, MAERUDO SAMAR TAIAK 
XX and that death occurred at 1:35am, from the causes and on the date stated above. 


at work 


. ae t ADDRESS DATE SIGNED 
¥. OPPLER, Direkt. essional Services». VAH, Perry Point, Md. 2-13-56 


correct age is especially important. Physicians 


23, BURIAL, CREMATION, eas THEREOF NAME OF ene OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL ue 


‘emova 2-13-56 Myersville, Md, 


Unkn 
DATE REC'D BY LOCAL ea SIGNATURE "eer Bh ADDRESS 
REGISTRAR / 13°47 “g _ L, aa rt HOME $ tyersville, Md. 
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TO ATTENDING — | 


jed in by the funeral director, the third copy of this 


ate be filed with the registrar within 72 hours after death. After this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1697 CERTIFICATE OF DEATH 01676 


Reg. Dist. No.. 


1. PLACE OF DEATH 


COUNTY cil 
CMY (It oiside corporate limits, wate RURAL 
OR — andgi jaarest town} 


TOWN Conowingo 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


Rural 


2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE BY d e 


COUNTY 


Cecil 


LENGTH OF STAY 
(in this placa) 


73 YTS. 


city 
OR 


town _ Conowingo 


(it outside corporate limits, write RURAL and give nearest town} 


Rural 


STREET 
ADDRESS 


(rural give location) 


NAME OF 
DECEASED 
(Type or Print} 


(First) 


William 


Tas) 4. 


Grubb 


(Middle) 


bert 


DATE 
F 


ol 
DEATH 


(Dey) 


ue] 


Tear) 


wo8 


SEX 6. COLOR OR 
RACE 


Male White 


7, SINGLE, 
‘WIDOWED, DIVORCED, 


SextVvarried 


MARRIED, 8. DATE OF BIRTH 


Nov.2 1882 73 


9. AGE last birthday IF UNDER 1 YEAR 


Months | Days 


if UNDER 24 HRS. 
Hours | Min. 


done seine most of working lifa, even if 


10e, USUAL OCCUPATION (Give kind of work 
ntired) Retired Mail © 


10b. KIND OF BUSINESS 


TPLerg 


Vi, BIRTHPLACE (State or foreign country) 
OR INDUSTRY 


U.5.Go Conowingo id. 


12, CITIZEN OF WHAT 
COUNTRY? 


ade 


13. FATHER'S NAME 


Charles A,.Grubb 


14. MOTHER'S MAIDEN NAME 


Mary M.Hess 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? 
{(Yes, no, or unk,) | (if Yes, give war or datas of service) 
no 


16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
none MIPS 


William Grubb Conowingo, md. 


1 DISEASES OR CONDITIONS DIRECTLY LEADING T9_DEATH 
iz / 
s ? IMMEDIATE CAUSE vryen a] Hy 


ANTECEDENT CAUSE(S) a mb 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ne TO 


18. MEDICAL, CERTIFICATION 


INTERVAL BETWEEN 


ONSET AND DEATH 


dal I : 
eGcar ¢ NT NAY CG} eo. 


ee Si Sin ee Net. 


TT OTHER SIGNIFICANT CONDITIONS SRTABTNG 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Crorsnary = @ y-ogus 


2 Ossie 


19a, DATE OF OPERATION 


19b. MAJOR FINDINGS OF OPERATION 


SE. 
20,_ AUTOPSY? 
YES no [] 


21a, ACCIDENT WAS UNDERLYING [) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2b. PLACE (Home, farm, factory, 
‘OF INJURY streat, office bldg., etc.) 


2ic. WHERE DID INJURY OCCUR? (City or town) 


{County} (State) 


21d, TIME OF INJURY (Month) (Day) (Year) 


22. I hereby certify that | attended the deceased from...2..).i.2 
wand that death occurred at..... 


e on. Ba) WX... 19 
NATUR oS 


{Hour} 


cia iad OCCURRED 21f. HOW DID INJURY OCCUR? 


Not while 
a wa 1 _ at work 


ol 
19..228.., to. M X.. 


wn, stale) 


195.45. that | last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS (Streat, ci 


DATE SIGNED 
Qf) 


23. BURIAL, CREMATION, 
REMQVAL ($PECIEY} 


UTrLaA 


22, 


Me shade mo. ee Mwy 
SE { ( OF CEMETERY OR CREMATORY LOCATION (City, town, or county} 
95 


Near Conowingo 


(State) 


inde 


Feb. 


24, REC'D BY REGISTRAR 


Penn Hill Friends 
7 ‘25. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS: 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01697 
1698 CERTIFICATE OF DEATH Reg. Dist. No. 


.» PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cecil MARYLAND state. Maryland county Zz 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| — CITYIIf outside corporate limits. write RURAL and give nearest town) 


and give nearest town) , Un_this place) OR 
Perry Point S.2mo,l3days Town Landover Hills lok. 2 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


SoSstREET appressVeterans Administration Hospital ___7120 Allison 6 
. NAME OF (First) (Middle) (Last) Sceare OMonth) (Day) (Year) 


DECEASED: 

(Higos' of Thain’) MARVIN Je GUYOT DEATH: February 15 1956 
. SEX: @. GOLOR'OR (7. SINGLE. MARRIED. | | 8. DATE OF BIRTH: 9. AGE last birthdey| Ir unoen | var | 17 UNDER 24 Ha. 
Male "Witte ee os . Months| Days Hotell Min. 


(Specify): Married 8-19-1881 Th yes. 


hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired): Silver Smith| Oneida Silver Co. New York 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


John B. Guyot - Deceased Mary Donahue 


18. WAS DECEASED 2VER IN U.S, ARMED Se at ae Social Security No. 17. INFORMANT & ADDRESS: 


(Yes,.po, or unk.)| (If Yes, 580 eet r 
“PES U7 [of service) § rican unknown | Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION : INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


XD. Arteriosclerotic heart disease ly, days 


IMMEDIATE CAUSE CA) 
DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) Arteriosclerosis, general unknown 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


C3) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


“; Yes fl NO fr] 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory) 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While ie) Not while 
VA M. at work at work 


22. I hereby certify thatxikattended the deceased from ...12=2..., 1951, to .2-15...., 1956, 


that death occurred at 9:25, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 
W. OPPLER, “Dire 4 Professional Serviceso. VAH, Perry Point, Md. 2-16-56 


23, BURIAL, “tergcir) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


VAL (SPECIFY) 2-16-56 Valley View Sherrill, New York 


emova. 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE i fesBBbskop RAL Dh Bop H ADDRESS 
REG! " i hg 2 
9—A4- Ze de aia, ome a Zs eye PA race, Md. 


MARGIN RESERVED FOR: BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01678 
1699 CERTIFICATE OF DEATH Reg aDiet ND, 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Ceci] E MARYLAND STATE Ma. COUNTY _( i 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY (cine outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town} (in this place) 


TSM Caliomme. Baye) | eB res 2 Few 
HOSPITAL OR % STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


(First) (Middle) ; (Last) | 4 DATE (Month) (Day) (Year) 


rin) __J OWN Armstrong Hi __brats: Feb, 6 1956 
6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: js. AGE last birthday! 
RACE: Spentyyi DIVORCED, 
ale. (Sree): Sanole | Dec.21,19888 |167 
. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Le “BIRTHPLACE (State or foreign country) : fi2. CITIZEN OF WHAT 
work ae during most of working life. OR INDUSTRY: COUNTRY? 
even i retire armer Farm Owner | Colora al id. Ue ow 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME; 


Samuel Hindman Frances Craig 
15. WAS DECEASED EVER IN U.S. ARMED Fonces? 16, SOCIAL SECURITY No. 17. INFORMANT & ADORESS: 
(Yes, no, or unk.)] 1lf Yes, give war or dates 


of service) | Sarah Hindman Colora,Wd. 


MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Jf UNDER s year | IP UNDER 2¢ Hae, 
Months| Days i; Hours{ Min. 


— 


INTERVAL BETWEEN 
s ONSET AND DEATH 


please write the causes of death clearly and legibly. 


IMMEDIATE CAUSE A 
DUE TO 


ANTECEDENT CAUSE (8° . 
DISEASES OR CONDITIONS, IF ANY, (B) CJ 
GIVING RISE TO THE ABOVE CAUSE nye TO 


STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ie 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yes oO NO oO 
214. ACCIDENT WAS UNDERLYING ([] | 218. PLACE (Home, farm, factory.| 2!c. WHERE DIO (City or town) (County) (State) 7 


OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 2l— INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. 1 eed y that I attended the deceased from Pas 195% te LG. ™ 19$ls that I last saw the deceased 
and that death oc¢urred ata . M, a the causes a on the date stated above. 


alec yp SIGNED, 
J 4 M.d. 
EREMATION.| DATE TH : 


abet Glare ack. tab own, aly (State) 
REMOVAL (8PECIFY) 
Febe M1956 


correct age is especially important. Physicians 


es 


BY oye Toe ‘ " ADDRESS 


MARGIN RESERVED FOR BINDING 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


VS. A15— 10-53 


‘ormation carefully. The 


write the causes of death clearly and legibly: 


oo <y 


pleas: 


correct age is especially important. Physicians 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01609 


J 790 CERTIFICATE OF DEATH Reg. Dist. No. 96... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND STATE Maryland COUNTY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in tbig place) * OR 
Keown Perry Point 1 mo. 6 days TOWN Baltimore _3vVa/.d 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
)STREET ADDRESS Veterans Administration Hospifal 1722 McHenry | ¥ 
‘3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) WILLIAM M. HOLTZNER peatH; February 20 1956 
3. SEX: 6. COLOR OR |7. aa ae 8. DATE OF BIRTH: 9. AGE last birthday] 1° unper 1 Yean]| Ir UNDER 24 ns. 
: Months | D. . 
Male Vifite | WeceTfarried 6-17-96 Pe ec ine ced Be 
hOa. USUAL OCCUPATION (Cive kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) Signal Corp. | Aberdeen Proving Maryland USA 


13. FATHER’S NAME: Ground, valet weT 14, MOTHER'S MAIDEN NAME: 
Benjamin Holtzner Mary Durbeck 


8. Was DECEASED Ever IN U.S. ARMED FORCES? 17, INFORMANT & ADDRESS: 


18, SOClAL Skcumity No. 


(% no, or unk.)| (If Yes, give, dates 
of| ves of services WN 214-01-9875 Hospital Records, VAH, Perry Point, Md. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
73 
: nen eke cay _Bronchopneumonia, unresolved, right lower | 3 to 4 days 
ANTECEDENT CAUSE (8) POE aS lobe 
DISEASES OR CONDITIONS. IF ANY. (s) _Brain tumor, left temporal lobe, © unknown 
A 
STATING UNDERLYING cause Laer, DUE TO malignant, type undetermined 
(o> Arteriosclerosis, general unknown 


Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


2 . Yessy NO faa 
21a. ACCIDENT WAS UNDERLYING (| 21s. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) ~ (Hour) ae ASAE OCCURRED 2IF. HOW DID INJURY OCCUR? 
OF INJURY Not while 
VA M. a yey at work 
22. I hereby certify that"Xattended the deceased from I-14....., 1956, to 2-20..., 1956, mmOnDGDenwenndacmaEaK 
Stoner (iC 4 oo that death occurred atOs 50 AM, from the causes and on the date stated above. 

:. oe ADDRESS DATE Ose. 

Ww. pa? ce isacl Servicesm.p, VAH, Perry Point, Md. 2-20-5 4 
23. BURIAL, ee DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

RE A 

ence, an) 2-20-56 Baltimore National Baltimore, Md. 
DATE REC’D BY LOCAL ekg GISTRAR'S SIGNATURE ADDRESS 


REGISTRAR 


go - JO- 3 


coll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 80 
94 CERTIFICATE OF DEATH I gf 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9. COU! he ‘ahantineo @. STATE i b. COUNTY Fe 
A 


b. CITY OR TOWN (If outside corporote limits, wrile | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If oulside corporate limits, write RURAL ond give rfeares! town) 
2 RURAL ‘ond give nearest town) 2} 
fEL DA Mo Rt a 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e@. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 
cto = ves] Not) 


Fiest Middle Month Day Yeor 


FS 
M \|_Rirpe or print HowaR L~\ yan 1 5, e 2 56 
j) 5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a / lost birthdoy) Hous] Aa, 
- ae ae «= |wivowep [} DivorceD [} fa— 2-1 2AaO yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF sus BEOr INDUSTRY }11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ae ys oli fe i 
E R I Ex a *5 Z1AK AV. L 


A A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


BETH JY EE KIA 


id [> 4 o\ Q AL 
1. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no, oF unknown} {IE yes, give wor or dates of service} y (/ yi 
-_ 
O AZo Vo AS i= Ma. Dri LAA ers na Lh Fa R awe 
} 8. 


USE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] INTERVAL BETWEEN 


"7 . . ‘< ONSET AND DEATH 
es “ DEATH MEDIATE CAUSE (0) 4 rterso seleve 4 < He td bd, deere. 


DUE TO 


gove rise to immediote 
couse {0}, stating the under. ( DUE TO 
lying couse lost, eo 


Pant Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. iy. AUTOPSY 


Al A ahetes Helly tos Z ‘as ae Beer: vs L)NO DM 


200. ACCIDENT WAS UNDERLYING []__ } 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyfe of injury in Port | or Part tt of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} —— 


[20¢. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Store} 
Hour «8. n. While Not while foclory, street, office bldg., etc.) | 
p.m. — 19 lot work [] ot work [7] — ' — _- — 


21. | certify that | attended the deceased from..__ola Fah, 9.5%, to. ADFeb _., 196-&.,that | lost saw the deceased 
alive on______odf@ F24 12.576, and that death occurred at.2.:2@4 M, from the causes and on the date stoled above. 


ADORESS (Street, city or town, stote) DATE SIGNED 
s6itte _ _Metsn Wt. [hares 4. uo, Mods Fast tel 


mescans =) Aus H. HUEBNER AD. 


‘Ro. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
REMOVAL {Specify) ss) Ps 4 Pees: 
ai ~/4 to K S as Zz fia 
23. FUNERAL DIRECTOR'S SIGNATURE ‘2do. REC'D BY, REGISTRAR | 24b. REGISTRAR'S SIGNATURE =" 
a — Th E nx DATE ‘1s tH A 


in 24 hours ofter death: Page 4 
led in by the funeral director, 


ges 1 and 2 should be filed with 


* 


Then please remove carbon papers. 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours after death. 


ate has been signed by the attending physician and compl: 


MEDICAL CERTIFICATION 


@ 


TO FUNERAL DIRECTOR: After tit 
page 3 should be detached far use as the burial-transit permit. 


may be retained by the hospital, 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information canoes The 


* 


~) DING 


MARGIN RESERVED FOR_B 


@ 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1681 


1701 CERTIFICATE OF DEATH Reg. Dist. No. 96 
iz PLACE OF DEATH: ’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil ___ MARYLAND. state Pennsylvanigounty 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) * “or 
res Perry Point rs.4mo.25dabs TOWN Philadelphia 
SMR on satires lagi 
"9 street aporess Veterans Administration Hospital 1542 Mohican Pe: 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
Ree Cerri) JOHN MARTIN LANG pearHFebruary 2 19 56 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday) tr unoen 1 yean | tr UNDER 24 Re, 
: * Month: 
Male White (Specity) ‘Widowed 6-23-84 Wy, coal cel eee oe 
Ti. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
: COUNTRY? 


work done during Bt of working life, OR_INDUSTRY: 


even if retired): Sign Painte: Unknown 


Pennsylvania 


14, MOTHER'S MAIDEN NAME: 


Katherine (?) = Deceased 


17. INFORMANT & ADDRESS: 


13. FATHER’S NAME: 


John Lang -~ Deceased 


18, Was DECEASED Ever IN U.S. ARMED Forces? 


(Yea,no, or gink.)| (If Yes, give war_or dates 
“ye 4 


16. SOCIAL SECURITY NO. 


of service) WHT _Unknown Hospital Records, VAH, Perry Point, Md. 
a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
netitee Joxube cay Septicemia, Staphylococcus hemolyticus 3 to 4 days 
ANTECEDENT CAUSE (8) rag a (clonical) 
DISEASES OR CONDITIONS. IF ANY. «s) _Abscess, periprostatic 7 to 10 days 
GIVING RISE TO THE ABOVE CAUSE ye To 


STATING UNDERLYING CAUSE LAST, 


cc) Adenocarcinoma prostate unknown, 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

3 1-30-56 Pneumoencephalogram ves fe] Nol] 

2ta. ACCIDENT WAS UNDERLYING (| 


OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
VA ™. 


22. I hereby certify that X attended the deceased from 98. , 19.28 to .2-2~ ‘ 19.56, PREP SOR AOL 
and that death occurred at 2215 Ry, from the causes and on the date stated above. 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


2te INJURY OCCURRED 
While Not while 
at work at work 


2tr. HOW DID INJURY OCCUR? 


SIGNATU 7 WW ADDRESS DATE SIGNED 
W. OPPLER, phi tor, Professional Services.» VAH, Perry Point, Md. 2-6-56 
23. BURIAL. er | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
SPECIFY) 
RERSVa 1 2—h-56 Arlington National Arlington, Va. 
DATE wold BY LOCAL REGISTRAR’S SIGNATURE 24 NERAL DIRE, TOR 0 ADDRESS 
REGISTRA 9= sz gue 4 Pb rthington.b1s0n: rp de Grace, Md. 


i 


VS. A15 — 10 - 53 


fl MARGIN RESERVED FOR BINDING ~® 


The 


¥ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
702 CERTIFICATE OF DEATH 


o Dist. Q4 632 ahs. 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cecil MARYLAND state Virginia county Prince Williamd _ 
Suly (If outside corporate limits, write RURAL| LENGTH OF ee CITY(If outside corporate Jimits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
TOWN Perry Pont Days bis a Manassas 
HOSPITAL OR STREET {If rural give location) 
INSTITUTION O ADDRESS 
STREET ADDREssVeteran Administration Hospit 313 Maple Street 
3. NAME OF (First) (Middle) (Last) 4. ATE (Month) (Day) (Year) 
DECEASED: . 
(Type or Print) DAVID? be LAWLER Seatw:February 4 19 56 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| 1" UNDER t Year] Ir UNDER 24 Hms. 
ACE: WED. h Months| Days | Hours| Min. 
Male White Sect)" Single [September 16, 1909 ae | | 


NOa. USUAL OCCUPATION (Give kind of 


work done during most of working life, 
even if retired)? Janitor 


108. KIND OF BUSINESS 
OR_INDUSTRY: 


School Board 


Tt, 


BIRTHPLACE (State or foreign country): 


Virgnia 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


EDWARD C. LAWLER 


14. MOTHER'S MAIDEN NAME: 


SARAH REBECCA LAWLER 


13, WAS DECEASED Ever IN U.S. ARMED Forces? 
(Yes, no, or jink.)| (If Yes, give war or dates 
” of service) WW—TT 


16, SOCIAL Security No. 


228 18 4811 


He 


17, INFORMANT & ADDRESS: 


spital Records, VAH., Perry Point, Md. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. 


¢ 
hu 


MAJOR FINDINGS OF OPERATION 


‘IMMEDIATE CAUSE cay _Bronchopneumonia, bilateral, unresolved 4-5 Days 
ANTECEDENT CAUSE (8) ioe 
DISEASES OR CONDITIONS, IF ANY. (BD Carcinomatosis Unknown 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST . 
cc) Carcinoma Urinary Bledder Unknown 


20. AUTOPSY? 


YES i] NO (| 


214. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 21F., HOW DID INJURY OCCUR? 
OF INJURY While Not while Oo 
M. at work at work 


22. I hereby certify that 


attended the deceased from JaN.7,..., 1956, to Febr.& 
and that death occurred atLO:20AM, from the causes and on the date stated above. 


alee i Director, Professional Services, VAH.,Perry Point, Md. 


, 1956, toe REL 


ADDRESS DATE SIGNED 


2~5-56 


DATE REC'D BY LOCAL 
REGISTRAR 


-4- 5% 


ana ge > SIGNATURE p om 


23. BURIAL, EMA DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, caver or county) (State) 
REMOVAL (SPECIFY) 4 
REMOVAL 225256 tonewall Memory Garden Manassas, Virginia. 


ADDRESS 


Havre DeGrace, Md. 


xecuted within 24 hours after death. 


jificate all 


Le 
ith_certi 


\ 


ate be filed with the registrar within 72 hors after death. After this 


INSTRUCTIONS 


law requires that the d 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


01683 
1685 CERTIFICATE OF DEATH 


[Ytems 11,12, 13,1), 15,16 FilmGl92 2=8-56 et paps beta go 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Ce WN “AO db. Clark 
COUNTY i. MARYLAND STATE COUNTY / 


CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY “(If qofitsida corporate timits, wrile RURAL end give neares! town) 
OR and give neerest jows {in this plece) 


‘a OR 
J TOWN [Ktew TOWN EL tow, 
SS a wie 
STREET ADDRESS {2 1 W,. Mas A ah? 43 ht, AW 


the third copy of this 


NAME OF rst) (Middle) (Last) @. DATE (Month) (Day) {Veer} 
DECEASED nf " 


7 OF t 
(Type of Print) Wil I Weis. - fej ebié Ge 2 05 @ 
5. SEX 6. COLOR OR =, SS RAR ce 8. DATE OF BIRTH 9. AGE las! birthday IF UNDER 1 YEAR IF UNDER 24 HRS, 
RACE IDOWED, DIVORCED, j Sapaihe"| Bea ale Nena eee 
Ay d , Dt eye v2 ionths | Deys | Hours 
Ww Ww (seeci) Van pto/ Rpre| 1929 AE. 
10e. USUAL OCCUPATION (Gi 106. KIND OF BUSINESS | Tl, BIRTHPLACE (Stela or foreign country) 12. CITIZEN OF WHAT 


done during most of workin » aven If OR INDUSTRY | COUNTRY? 
ied j ae as g Pray Sas) 


Maryland U.S.A. 
13, FATHER'S NAME 


| 14, MOTHER’S MAIDEN NAME 
Paul Leibi Mary A. Hamill 


15. WAS DECEASEDAVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


led in by the funeral directo 


(Yes, no, o unk.) V(t Yas, give war or dates of servica) 213-05-1i656 


18. MEDICAL CERTIFICATION : INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH A ‘ ONSET AND DEATH 


; 5 j 5 
3 _ IMMEDIATE CAUSE tay os Aw Se, h B MWA Verne. 
ANTECEDENT CAUSE(S) DUE TO nog ah 7 o/s, o 4 am 
DISEASES OR CONDITIONS, 1F ANY, (8) ( Oe { gatas sna Win Crahiton be 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO [2 


) Usark Aste 4 Cleans 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE * 
DISEASE OR CONDITION CAUSING DEATH. 


We. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes [] No fX] 


2a. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, ferm, factory, | 21c. WHERE DID INJURY OCCUR? (City or town) (County) [Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY siresl, office bi ete.) 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
White Not while 
M._|_ ot work atwork LJ 


22. 1 hereby certify that | attended the deceased from. (G26 CL uous 92. Qn 0PM ssn 192-Gs thal 1 last saw the deceased 


alive on.. , and that death occurred at lf 25.2M, from the causes and on the date stated above. 
‘SIGNATURE ADDRESS _[Streat, city, town, state) DATE SIGNED 
Von oto wo Pe So Ieys Sf, WR Wd 2/2 (se 


23, BURIAL, CREMATION, ; / DATE THEREOF NAME OF CEMETERY OR CREMATORY + LOCATION (City, town, or county) {Stete) 


OVAL (SPECIFY) 7 e 
ora Fes y/sb Yew Catroric. = 
24, REC'D AY REGISTRAR 25. FUNERAL DIRECTOR'S SIGNATURE 


REGISTR&R'S SIGNATU! 
ZL bul h Wa, |W bpp wen 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit per 


YS A1SC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death cer! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Rel! LOS4 
ie 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »...%.......... 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND state D. © COUNTY 
ig cs cueing emebtet iene write RURAL PSS ee hea cue (if outside corporate limits write RURAL and give nearest town) 
an ive_nearest is place! 5 
TOWN erry Point P6228: TOWN Washington 
IOREAL SE on SEU. year 
STREET ADpREssVeterans Administration Hospit 44,05 - 8th Street, N.W. 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: * - | OF 
(Type or Print) WALLIE (NKI) MC_ELVEEN DeaTH February 28 19 56 
5. SEX: 6. gouge oR i ST 8. DATE OF BIRTH: 9. AGE Iast birthday: | IF UNDER 1 YHAR | IF UNDER 24 HRS. 
u “ 4 Months] D: He Mi 
Male Negro Specify): " Married| 11-29-96 ory abe sa ees | yen Ng 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: y COUNT! 
even if retired): Paper Operator U.§.Gov't.Printin, South Carolina USA 
13. FATHER’S NAME: Office | 14. MOTHER'S MAIDEN NAME: 


Wheeler McElveen - Deceased 
15. Was DeceAsgp/Ever IN U.S. Anwmp Forces?! 16, goctan Securrty No.: 


(Yes, no, or unk.) (If Yes, give war or dates of 
Yes service) = WW Unknown 


Sallie Mazon —- Deceased 
17, INFORMANT & ADDRESS: 


Hospital Records, VAH, Perry Point, Md. _ 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Otek ane ieee 


“he 


Eee palace es une Acute coronary occlusion 


Antecedent cause(s) Coronary arteriosclerosis severe unknown 
Tibseaeten: canchilsaa at ane: ry. e ba ree Re cso 


giving rise to the above cause DUE TO 
stating underiying cause last re 
1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. _.. 


192. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 


20. AUTOPSY? 


Yes (] NaX) 
2a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [J or CONTRIBUTING [) | OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
oF While at Not while | 
INJURY. M. work at work () 


22. I hereby certify thatxi took charge of the remains described above, held an Autopsy [), Inspection 1], Inquiry 1, and 
t death resulted from: Natural causes [], Accident 1, Suicide 1], Homicide 1], Undetermined cause ]. 


SIGNA CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER B 28. 6 
M.D. ASSISTANT MEDICAL EXAM. —28—5 


23. pO ea DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
emoval | 2-29-56 Arlington Natio Arlington, Va. 


ADDRESS 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 
f de Grace, Md. 


en Bf SO | ee EG 


v 


in 24 hours after death: Page 4 


ges 1 and 2 shauld, 


® 


cate be executed wi 
ate has been signed by the attending physician and cample! 


Then please remave corbon popers 


‘ending physician. 
the registror prior ta burial, cremation, or removal, and in ony event within 72 haurs after death. 
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page 3 should be detached for use as the burial-transit permit. 


may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYS: 
TO FUNERAL DIRECTOR: After t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ole 
‘ CERTIFICATE OF DEATH ere 85 


2 estes t, RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. b. COUNTY 


1. PLACE OF DEATH 
a. 


Ae re MARYLAND 


¢. LENGTH OF STAY IN 1b 
1 I a 


for aA 
c. CITY OR TOWN (If outside corporote limits, write RURAL and give rfearest town) 


b. CITY OR TOWN f ouhide corporate limits, write 
RURAL and give peares} town) 


hoz 
d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
, Lng, Me ves) NOR 
. NAME OF First Middl Lost 4, per Me 
NAME OF 7 Fe, ; e a Month By, Yeor 
(Type or print) DEATH 19 58 
5. SEX 6. COLOR OR RACE T7. ees NEVER MARRIED [-} | 8. DATE Ae BIRTH 9. oy {In 7 foo Fay oe IF UNDER 24 HRS. 
los busthvoy| mi 
eae oivorceo [} 4) (24s ‘ SF b ae eee, | ems or 
100. USUAL OCCUPATION {Give Ae of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign a 12. CITIZEN OF WHAT COUNTRY? 
, during most of warking life, even ft retired) 
a 2 
C7 At 4 


14, MOTHER'S MAIDEN NAME 


¢ ta 
renee the barr Bs 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

_ {if yes, give wor or dotes of vervice) C ? 

y Ointh ~ ff ag LANOH iA z 

ND OE. 


1B. aos OF DEATH [Enter only one couse per line for (a), (b). ond (¢)-} 


ate 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


tions, if ony, which 0) 
gove rite to immediote 

coute (0), stating the under. ( OVE TO 
lying couse lost. ©. 


Ge I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Mop] 19. NE SREER 
, 4 6) 67 
0 17E IE oes, bith Lte2 KAVRLA yes) No} 


20a, ACCIDENT WAS UNDERLYING L]_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of 1 injury in Port tor Port It of item 1B) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢, TIME OF INJURY Month, ag Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, { 20f. (City or town) {County) {Stote) 
Heer nani While Not xii foctory, street, office bldg., etc.) 
pom. jot work (7) at work i 


ak t certify that | attended the deceased from... (12 Li. —, wSZ, (ee 19.52..that | last saw the deceased! 
aes and that death accurred at LLY: , fram the causes and an the date stated above. 


MEDICAL CERTIFICATION, 


DORESS {Street, city or town, stote) DATE SIGNED 
ie 0 ADL WM bla LL KIM, Hof 8 
=A aie th Es. eet ee 
Td. Pa (City. es of county} {Stote} 
‘tA a Didk, 


v, 
2a REC'D BY Ping ‘2b, ‘2 Vie URE 
f _, Hed § RP 9 my 


tay 
INDING 


a MARGIN RESERVED wok 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15— 10 - 53 


es 


— 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1686 


1794 CERTIFICATE OF DEATH Reg. Dist. No... 96 ow 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND STATE Michigan COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY iis outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) yrs. Bin place ra 3 > 
\ TOWN Perry Point 0 .4da, fown Detroit Se 
Hee re (If rural give location) 
R SS 
STREET ADDRESS Veterans Administration Hospijtal 5425 McDougall Street v 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) WILLIAM W. MILLER, DeatH:February & 19 56 
3. SEX: 6. aaua OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir unven t var | IF unoen 24 Hee. 
E WED, L 4 Months| Daya | Hours| Min. 
Male White (Specify): Single 12-1,-86 69 yr. | (Sng 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, 


¢ OR INDUSTRY: ao 
even it retired): Qnerator Street Car Michigan A 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknown Unknown 


ts. Was DEcEAsen/EveR Im U.S. ARMEO FORCESt 13. SOCIAL Security No. 17. INFORMANT & ADDRESS: 


Yes, Hf Yes, 
ee, FUE Nee sigan ot ates Unknown Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a IMMEDIATE. CAUSE cay _Bronchopneumonia, bilateral, unresolved 3-, days 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, ‘s) _Pulmonary infarction, multiple, bilateral | 5-7 days 


GIVING RISE TO THE ABOVE CAUSE ue To 
STATING UNDERLYING CAUSE LAST. 
cc) Mural thrombus right auricular appendage [10-14 days 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 a 
eee eT SOY NOT RELATED Tea eetine ~=Coronary arteriosclerotic heart diseage nown 
DISEASE OR CONDITION CAUSING DEATH. A a as erosis panera ed unknown 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES ie. NO [al 
21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) Cs Ny, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
VA M. aM te at work 
22. I hereby certify that™Kattended the deceased from ..O-4....., 1945, to... 2-8... 1950, suMODnaDenTahaGaRaRK 
BBR GH OOO OG ee Rand that death occurred atll:15p, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 
W. OPPLER, D or, Professional Servicem.v. VAH, ron Point, Md. 2-10-56 
23. BURIAL, cancer) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Removal 2-9-56 Unknown Detroit H Michigan 
DATE REC'D BY LOCAL Lee SIGNATURE 7 REST UNERAL DIRECTORY ADDRESS 
REGISTRAR 


egy a es ee ey SPAN oy ape de Grace, Md. 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


VS. A15 — 10-53 
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We 6 Q 

4 to) 

4. PLACE oe ~~ 
Aone ett 


The 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ot § 87 
CERTIFICATE OF DEATH 


Reg. Dist. No. Seat 


Pe USUAL RESIDENCE (HOME) OF DECEASED; 


5. SEX: A aS Slit 
aq DI Roce 


MARYLAND ___ STATE. » = COUNTY 
CITY (If outsideZrorpofate Limits, write RURAL) LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
OR and gi enn wi (in this place) OR "i 

Ah [TOWN TOWN x 
HOSPITAL OR STREET (If rural give location) 1 
INSTITUTION OR ADDRESS 

(SO STREET ADDRES: 

'3. NAME OF ni ie ab ~ (Middle) AN @. DATE (Month) (Day) (Year) 
DECEASED: E'S y OF ; 
(Type or Print) ( fe LAVA? DEATH: AQ (7-0) Mi, 

6. COLOR OR 8. DATE OF BIRTH: 9, AGE last birthday| 17 uNpeR + year | IF UNDER 24 Has. 


5 


Months Hours 


Days Min. 


yrs. 


Oa. USUAL, O EUPATION (Give kind of, 108. KIND oe BUSINESS 
work do f working life, : 
even if PMir is 


1, Bt PLACE (State or foreign country) : 


OLA 


12. “Ore tf ion 


OR INDUSTRY 
13. FATHER'S NAME: 


220 


14. MOTHER'S MAIDEN NAME: 


ee 


13, Wag DECEASED EVER IN U.S. ARMEO FonGEer 


(Yes, no, or unk.)] (If Yes, give war or dates 
of service) 


16. SOCIAL SECURITY NO, 


17, INFORMANT & 


ADDRESS: 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4? i (Ad Artenissele 


IMMEDIATE CAUSE 


please write the causes of death clearly and legibly. 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


? 


note Hee ti Drea 


ae 0 he 4 


DUE T 
ANTECEDENT CAUSE (8> Ls 
DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(ed 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


eS _— 


20. AUTOPSY? 


21a, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., 


218. PLACE (Home, farm, factory. 


yes] No RY 
(County) (State) 


— ~ 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) 
etc. 


PP. 


M. 


correct age is especially important. Physicians 


[ta Mh. [bachor 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While O Not while 
_ M. at work at work 
22. 1 hereby certify that I attended the deceased from a? Jan a0 Jan 196, to sb Fe 195% that I last saw the deceased 
alive on ©... feb é 1956, and that death occurred at JP M, from the causes and on the date stated above. 
SIGNATURE ADDRESS 


iW SIGNED 


hy Eat Aef O Fh SE 


ob. 


Ma: 


pean ee OF 


23. tern ~reas 1 Seehe be DATE JHERECE 
Raabe | say Helroga 2 kak St 
ATE es is LOCAL 


ie) ed dled Nebo! Talkies 


| LOCATION (Gity, town, or county (State) 


| 24, FUNERAL DIRECTOR ADDRESS 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


» 


VS. A15A - 5-53 


1705. 


MARYLAN 


01668pis. 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 
s 


(a). 
DUE T! 


Immediate cause 


Antecedent cause(s) 

Diseases or conditiona, if any, _ (b).....-. 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


18. MEDICAL CERTIFICATION 


2 "ee ey Tei sl IMENT OF J EALTH—BALTIMORE, 18 
‘ 5 ‘ See 
\E MEDICAL EXAMIN S CERTIFICATE OF DEATH »..... 
} ee 
a 1. PLACE OF ATH: . 2. USUAL RESIDENCE (HOME) OF "Otetetleo 
BS MARYLAND STATE C+ county 
Hg | cure at ong; limite, writeyRURAL |LENGT OF STAY|| CITY (if outside corporate limi RURAL,gnd give nearest gown) 
Ae | or and gy 5 in ip plays) OR : 
e2 TOWN -YDAA 
&@ | Hosprrat or STREET (it Aral, give location 
8&5 INSTITUTION 0 h ech _ ADDRESS UA , ") r 
em JOSTREET AbD DAY AAU é Zad eed 
23 |* NAME OF Fist) (fiddle) 7) DATE (Month) (Day) (Year) 
o £ 
ES (Type or Pang ive ER + ASS | DEATH if pi G 
8.6 |s SEY G-COLOR Qi 7. SINGLE, MARRIED, | & DATE OF npr 9. AGE last birthday: | 1 Unven I Year [mr UNDER 24 Has, 
se : WE) ORCED, care ll Mlase 
s e 3 _ — M Hi ii 
Es TA _| pects | "3 Lb M1526" | 20 GA on. | MD | Hom | 
So [Tos USUALCCUPATION (Give Kind‘of | 1)» KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreien gountry):| 12. GRUIZEN DP WHAT 
B32 / work, fine Apr} : pete, | post c | CU tttin CO oy 
ge / ever ee Ce. . 
a 3 13. po R'S N. iE: uf) MOTHER'S MAIDEN NAME: tt, 
bs | Patn- (tet «aah ©. 
52 | 15. fyhs Deceasen Evan In U.S. ARMED Forces?) 16. socta, Security No.: | 17. INFORMANT,& ADDRESS: WELL 
pS | (Yelng, oxunh)| (if Yeo, give war or dates of , : 
é: ‘a oY service) hates P V Va: a 
=) 
mn 


* | Interval Between 
GB f, Onset anv Deatit 


TO THE DEATH BUT NOT RELATED Ee 
S' ITION CAUSING DEATH. ...... i tasi 
19a. DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION: 20. AUTOPSY?, 
: Yes) No 
- 21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, Zle. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING [1] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) |) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M. work [] at_work [) 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection A, Inquiry i and 
find-that death resulted from: Natural causes x Accident 1], Suicide 1], Homicide , Undetermined cause Q. 
SIGNATYRE CHIEF MEDICAL EXAMINER DATE SIGNED 
0 DEPUTY MEDICAL EXAMINER 
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23. BURIAL, CREMATIO: 
REMOVAL (Speelfy 


Ute 


DATE THEREOF | 
Cola SEV 


4 


3 NAME OF CEMETERY OR C. 


R 


LOCATION (City, town, or county) 


M.D, ASSISTANT MEDICAL EXAM. a ~6b 
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BMSTRAR'S SI 
LWOY, 
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ERAL DIRECTOR 
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leath certificate be executed within 24 hours after death. 


beg 
Brey 


INSTRUCTION: 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


MARYLAND STATE-DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 6 § y 


1688 CERTIFICATE OF DEATH de ate 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE PELRWAL CE county (VE w/ CAsTZ CE 


crny (Wout outside corporate Lhe write RURAL end give neerast town) 


fom EW ALE “il 


STREET {if rural give locetion) 


LoD STREET ADDRESS LY} L) /() A/ HOSFs TAL. eer oy, 6 PAKKSOALE. KoAp 


3. NAME OF (First) ea = (Lest) 4. BATE (Monih) Dey) (Year) 


DECEASED v roe tr : 
(Type or Print) E > el : > ca LQ hirper/ DEATH a) y es G 
Une 5 COLOR OR SINGLE, MAI a, Af DATE OF BIRTH 9. AGE last birthd TF UNDER | YEAR IF UNDER 24 HRS. 


joy 

WIDOWED, ae "Months | Deys | H. Mine 

WHITH (Speetty LE Meth. 3, WSC oh Maes ol nths | jays jours | in. 
10. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF a 


10b. KIND OF 2 al 11. BIRTHPLACE (State or foreign country) 
done during most of working fife, even if COUNTRY? 
LSA, 


OR INDUSTRY 
tatired) OnE MAK, tAHD 
13, FATHER'S w= 


14, MOTHER'S MAIDEN NAME 


WwW (LL? ic HOWE IBErry J. CORK GAY 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. LA INFORMANT & 7 & ADDRESS = 
Dito BARKS DALE KP 


{Yes, no, of unk.) (if Yes, give war or dates of service) 4, 
w"" Fitierte v2 aK maa ee, 


16. MEDICAL CERTIFICATION — INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
> IMMEDIATE CAUSE {a} ae 
ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, 1) 
GIVING RISE TO THE ABOVE CAU 
STATING UNDERLYING “CAUSE Last, DUE TO 


{cy 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 
190, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


1, PLACE OF DEATH 


i aA 

cour CECIL. MARYLAND 
CITY (If outside corporete limits, writs RURAL LENGTH OF STAY 
OR and giye nearest town) {in this placa) 

N = - wn? 
f & 

HOSPITAL OR 
/ PINSTITUTION oR 


20. AUTOPSY? 


, yes [] No 
Ze. ACCIDENT WAS UNDERLYING [J Zib. PLACE (Home, ferm, factory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) {Stata) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streel, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yser) (Hour) | 21a. #NJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
Met work at work [_] 


22. 1 hereby certify that | attended the deceased from. e. 19. Lut YB, 190..Gs. ., that | last saw the deceased 
alive on. SAAN. es ty i oes and that death occurred ai. Be ..M, from the causes and on the date stated above. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial tran: 


z on ADDRESS {Sireet, gity, town, state) DATE SIGNED 
2 a Seb. AA AST 
= OAL, CREMATION, DATE ae NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
9 . — —— 

a (2 

2 EB CWAKK, pelt 

hd REC'D BY REGISTRAR) im) REGIST} 


bate 


be executed within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O41 6 y rT 


1706 CERTIFICATE OF DEATH 


Reg. Dist. No.............. 


——— 
PLACE OF PEATH | 


COUNTY 
CITY — [lf outside eorporeto limits, write RURAL 
OR — ond-yive neargst town) ‘ 
TOWN 


MARYLAND 


LENGTH OF STAY 
{in this plece) 


2. USUAL RESIDENCE (HOME) OF DECEASED ~ 


iy 
state AYA cour £7 114L ZG, 


ona (lt Gutside corporate limits, write RURAL and give we 


Town / yl SOL 


i) 


HOSPITAL OR 
4 INSTITUTION OR 
STREET ADDRESS 


N. 
DECEASED 


{Type or Print) 
r(4 
6. COLOR OF 
ACE 


sk “B 
10e. USUAL OCCUPATION (Give kind; ‘of work 


SINGLE, MARRIED, 
‘WIDOWED, DIVORCED, 


(Specify) VAAL y 
TOb. KIND OF BUSINESS 


Maa 


STREET (if rurel give locetion) 
ADDRESS: 


(Yeer) 
vI@ 
AF UNDER 24 HRS. 
Hours | Min. 


ATE (Month) (Dey) 


OF 

DEATH 7 __ WAS "“ 
9. AGE lest birthday |_ (FUNDER 1 YEAR 
7 ‘Months | Deys 


8... DATE OF BIRTH 


TAN 29 [£8 


| 11. BIRTHPLACE (Stete or foreign country) 


yrs. 


12, CITIZEN OF WHAT 
COUNTRY? 


Sta 


3. 


La lp 
done di api hid even if 
'S RAME 


retired) (td 
WAS DECEASED EVER IN U. S. ARMED FORCES? 


FATHER’ 
15. 
{il Yes, give wer or detes of service} 


(Yes, no, of unk.) 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LY IMMEDIATE CAUSE CN) 


| 14. MOTHER'S 
A / 
Cig 


17, INFORMANT & ADORESS 
iP, 2 


Corpehiat YD, 
ONSET AND OATH 


ee aoe 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


SOS / he eT A Lene 


190. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


OR CONTRIBUTING [] CAUSE OF DEATH 


2le. ACCIDENT WAS UNDERLYING [] | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ib. PLACE (Home, farm, fectory, 
OF INJURY street, office bldg., etc.) 


20, AUTOPSY? 
ves] No [] 


2ic. WHERE DID INJURY OCCUR? {City or town) (County) {Stete} 


2id, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


Mm. 


While 
el work 


22. I hereby certify that | attended the deceased from.. 


1 
SIGNATURE, 


MLL 4 
23, BURIAL; MATION, 


F DATE THEREOF Z 
EMOVAL (SPECIFY): 7 z 


2. - 19-36 


oTN, 


24, REC'D BY REGISTRAR 


mn 9-76-56 


REGISTRAR’S SIGNATURE 
ee $i 


2le, INJURY OCCURRED 
Not while 
‘et work 


S025 


my: and that death occurred at. 
bei we « > 
$ See ee \ 3 LS -LTKO fee a 
») \OF CEMETERY OR CREMATORY LOCATION (City, town, of county) 
Vi Ah ol d 


tt ee ft 


2H, HOW DID INJURY OCCUR? 


ol 


198 Soc LOST. that I fast saw the deceased 


.M, from the causes and on the date stated above, 
ADDRESS (Street, city, town, siete DATE SIGNED 


— An Jf 75> Fe 


¢ 
Meadoyfed Lyi’ 


) 
,25. FUNERAL DIRECTOR'S) SIGNATURE S ADDRESS: i, 


M.D. 


wee 


Lea thn Sipul lle: 


18. CAUSE OF DEATHS [Enter only one cause per line for (a), (b), ond (c).} 


PART I, DEATH WAS CAUSED BY: 
n IMMEDIATE CAUSE {0} 


he DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Bronchopneumonia, bilateral, unresolved 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0169 1 
ae CERTIFICATE OF DEATH ea” 
& 3 3 ‘ y! by ear hs bps tal ile 9 (Where deceased lived. If institution: Residence before odmission) 
& 8 .\ a. a. b. COUNTY 
- oo Cecil MARYLAND Maryland Harford 
£438 8 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
. RURAL og give neorest town) 
$2 “a erry Point 1 mo. 24 day$ Abingdon ! . F 
a 2 d. NAME OF HOSPITAL {if not in hospital, give street address} d. STREET ADDRESS: e. 1S RESIDENCE 
3° se J OR INSTITUTION 5 FE ON A FARM? 
ee 5D Veterans Administration Hospital ves] no OY 
2 £8 4 3. NAME OF Fint Middle lost 4. DATE Month Doy Year 
= DECEASED OF 
oe Parle | {Type or print) William A. Schirling Deaty Februar 211956 
ese / Js. Sex 6, COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [] | 8. DATE OF 8IRTH 9. Salis IF UNDER 1 YEAR| IF UNDER Js 
é us fale White |woownt _oworceo 6-28-02 e 
o 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ry during most of mea ‘even if retired) 
z / Cable Splicer unknown Maryland USA 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
° 
: Michael Schirling - Deceased Lida Badt 
ra 15, WAS DECEASED EVER IN U. S$, ARMED FORCES? 116, SOCIAL SECURITY NO. | 17, INFORMANT Address 
E (Yas, 19, oF ee Ve ‘Give wor or doten of uarvice) 
4 if Yes eacetime & I unknown {Hospital Records, VAH, Perry Point, Md. 
8 
a 
s 
= 


Conditions, if any, which «___Lymphoma, Hodgkins disease of ribs, cervieal & 
gove rise to immediate 


cobve (OL ataag Thee DUE To thoracic vertebra, right hip and skull 
lying couse lost. w@__Arteriosclerosis, general, moderate 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)119. WAS AUTOPSY 


PERFORMED? 
20c, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


ves &) No 

20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State) 
Hour a. m. While Not while foctory, street, office bldg. etc.) | 
p.m, A 19 Jot work [] of work (J i 


21. | certify that Kattended the deceased fram,___L2=28 119.93, to 2721. ___., 19.58 RAPER ORCI 
ind that death occurred at.3300 aM, fram the causes and an the date stated above, 
ADDRESS (Street, city or town, state) DATE SIGNED 


mo, VAH, Perry Point, Maryland 2-21-56 


permit. 


the registrar prior to burial, cremotion, of removol, ond in ony event within 72 hours ofter death. 


IAN: The low requires thot the deoth certificate be executed wi 
ote has been signed by the ottending physician and complet 


ending physician. 


* 


TO FUNERAL DIRECTOR: After this & 
*EDICAL CERTIFICATION 


NAME (type) W. OPPLER Director, Professional Services 


72d. LOCATION (City, town, or county) {(Stote) 


Churchville, Md. 


poge 3 should be detoched for use a: 


may be retoined by the hospital 


TO HOSPITAL OR ATTENDING PH 


1 3 ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2s 01692 
= > 
E Se 1798 CERTIFICATE OF DEATH a 
“ AE (i Reg. Dist. No... /..7.......... 
A : we “4 
ay - = 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
wee couny Cecil MARYLAND stare. Maryland coun Cecil 
& Ss CITY — (If outside corporete fimits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give nearest towrf) 
= ° OR ‘end give neerest town) {in this plece) OR 
> oS TOWN Rural Route eters, town Rural Route 3, Elkton, Md. x 
i. RY HOSPITAL OR STREET {if rurel give locetion) 
eure INSTITUTION OR ADDRESS 
3 ae # ¢ STREET ADDRESS 
S: iS NAME OF | First} [Middle] (ast) a. DATE {Monthy ey lYeer— 
BB {hype or Fri HATTIE Te SIMPERS pratH Fob, 29, 56 
3 3 5. SEX 6 ee OR v; SS EOS oko 8. DATE OF BIRTH 9. AGE lest birthdey If UNDER 1 YEAR IF UNDER 24 HRS. 
g 2 2 WED, . Months | Deys Hours | Min, 
= 3 Female | white | ‘** Widowed | July 27, 1874 81. | 
B . 10. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS i. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAF 
I £ a most of working life, even if ‘OR INDUSTRY | M 1 cl COUNTRY? 
iA , Housewife wl U.S. As 
z 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 ¢ J. Hunter Mahone Elizabeth Heak - : 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, gan RESS 
Vv WYapyag, or wnk | (if Yes, give wer or detes of service} Mrs "aTPzabeth S$. Rogers " 
2 (e) None R. “bd. 3, 3, Elkton, Md. (daughte 
= 18. bhi hE CERTIFICATION ORE AND TOE, 
ww 
z 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 1 
STATING UNDERLYING CAUSE LAST, OVE TO 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH thas ere 
& K 
“IMMEDIATE CAUSE (A) vik = Prey green A9 & 
DUE TO iG /, PB L; ya / LZ “ 


(<} 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE —_— 
DISEASE OR CONDITION CAUSING DEATH. i F met 
19. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION’ 20, AUTOPSY? 
ves [] no [] 
—_— 
2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, feciory, Zic, WHERE DID INJURY OCCUR? (City or town) (County) {(Stete) 
OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) [Yeer) (Hour) | 21s. INJURY OCCURRED Zit. HOW DID INJURY OCCUR? 
While Not while 
M._| et work ot work —— 
22. I hereby we that | eit. the deceased from...£./,/. (WK... that | last saw the deceased 
Geers Up k Sere , and that death occurred at. 3 eM, from a causes ha on the date stated above. 
ig alata (Street, city, town, stete) DATE SIGN 


oes M.D. BLL mt wl se Bt 
DATE THEREOF NAME OF CEMETERY OR CREMATORY OCA’ (City, town, or county) fete) 


L 
March 35,1954 Union Cemeter bec County, Maryland 


REGISTRAR’S SIGNATURE 25 Bow & SPBEkton Sts. 
"9 3 Elkton, Maryland 


23. 
Rt 


74. REC'D BY REGISTRAR 
oats “/ ™, xe 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit per 


The bottom copy may be retained by the hospital or attending physic 
VS A15C 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the 


‘FOR BINDING 


y 


bee § 


MARGIN RESERV. 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


VS. A15 — 10 - 53 


@ x 


please write the causes of death clearly and legib 


correct age is especially important. Physicians 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01693 


1709 CERTIFICATE OF DEATH Reg. Dist. No. .96......... 
“). PLAGE OF DEATH: Z 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND state Maryland county 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
_ OR and give nearest ene - (in Pe - OR 
y TOWN Perry Point 5 ays Town Baltimore 
STOR on sebitee nT anes 
+ OSTREET aDpREssVeterans Administration Hospital 1131 W. Ostend v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ CHARLES E. TRAUNMILLER DeaTHY ebruary 12 soite 
B. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 17 UNDER 1 YEAR 


Ir UNDER 24 Hine. 


Min. 


Hours 


RACE: WIDOWED, DIVORCED. 
Male White (Specify) Widowed 7-3-95 60 ym. 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: A ‘ \s 
ige Missouri 


even if retired) :Records Clerk VA Regional Off: 
13. FATHER’S NAME: Baltimore, Md. 14, MOTHER'S MAIDEN NAME: 
Lulu Baber - Deceased 


Alois Traunmiller - Deceased 
17. INFORMANT & ADDRESS: 


13, WAS DECEASED RIN U.S. ARMED Forces? 18. SOCIAL SECURITY No. 
(Yes, no, or unk)f (If Yes, give war or dates 


Months Days 


12. CITIZEN OF WHAT 


war 


Yes of service) WW I None Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE cay _Bronchopneumonia, tuberculous 3 to 4 days 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (ay _Pulmonary tuberculosis, bilateral, active unknown 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. DOVE TO ? i 
«c) _Arteriosclerosis generalized, moderate, unknown 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING severe 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH, 
19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
ue 
21a. ACCIDENT WAS UNDERLYING (1) 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
VA M. 


22. I hereby certify thatXl attended the deceased from ..279......., 1950, to ... 2-A2...., 1950, MODMIOGMNANOARIT 
nd that death occurred at92 37, PM, from the causes and on the date stated above. 


20. AUTOPSY? 
Yes ie.) NO o 


Zic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21— INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


SIGNATURF , A ADDRESS DATE SIGNED 
W. OPPLER, Directprij Professional Services.p. VAH, Perry Point, Md. 2-15-56 
23. BURIAL. Starner) | ATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Ri VAL FY! 
emoval 2-14-56 Unknown Missouri 


. 

DATE REC'D BY LOCAL REGISTRAR'’S SIGNATURE V/A Vis, WERAL DIRECTOR 7, ADDRE: 

as peewee r ee eos pghon- sceopasaavip’ deGrace, Md. 
wv C7 


remy 


VS. AIBA - 5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING 


‘ ¥ 
The oie 


death clearly and legibly. 


f information carefully. 


ply every item o 


INK. Sup, 
please write the causes of 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND dps Qre Web ARiMENY OR Hk eAtTHpavrimory, is 0.1 6.4 vis. 
MEDICAL® BXAMINER’S “CERTIFICATE OF DEATH». we 


2. USUAL RESJDENCE air OF DECEA: 
MARYLAND STATE are 


LENGTIL OF Baer Ay, ts ‘outside apratee limits wyjte RURAL and give nearest town) 
st i ce, 
Th ab ose2 || 3 ae 
STREET alte location) 
INSTITUTION OF 5 ADDRESS 
STREET ADDRE! 


3. NAME OF AA EN. (Last) ath te DATE Fo (Day) (Year) 
DECEASED: E | 
LOA ES 


HOSPITAL OR 


OF 
(Type or Pri IENAL : tt DEATH a 7/7» oe 
5. SI : z wa? ox ORS 4 peng 8. DATE OF BIRTH: 9. AGE last birthday: | Ir UNDER 1 YEAR | IF UNDER 24 HRS. 
: F-2 fr 196 7! _ | Menthe] “Days | Hours | Bin. 
10a. USUA) ‘CUPAZION Crt et 1 caer Bs beg eb SS OR Ik. ):] 12. CITIZEN OF )W; 
J work the pel work. life, co 
y even 
13. FATHER'S NAME: 


1B. 
(Yes, no, or unk.) 


Was Deceasep Ever I. 
(If Yes! 
service) 


.S. ARMED Forces 7) 
Pia WeRut datan'o! 16, SociaL Security No.: 


jp elaeeCb 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADJYG TO DEATH: ONeer And DEES 


Immediate cause (Brees ‘ ot | ca ft: Soe Doe ci ii en eee 


Antecedent cause(s) 

DiktbaxkeeieoniiGeriitewns, twas a, see epee sc NR Re cate AM his Se Ae ie ’ saat 
wiving rise to the above cause DUE TO 

stating underlying cause last (ce) 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
: Yes [J No, 
2Ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) {County} (State) 
PRIMARY or eee o OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
FE While at Not while | 
INJURY M. work {) at_work [) 


22.0 shekeey certify that I took charge of the remains described above, held an Autopsy [), Inspection x Inquiry [and 
d,that death resulted from: Natural causes wm Accident , Suicide [], Homicide [], Undetermined cause [1]. 


sicMatuRE 7 CHIEF MEDICAL EXAMINER DATE SIGNED 
” 0 Q DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 7, ~/ 


23. BURIAL, ican | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify) = , 
ah ke 2/22/56 papsnte Manor Cem. Bohemia Manor, Md, 
vy * REC'D BY LOCAL REGISTRAR’S > wt 24, P RAL | IRECTOR -. “y ADDRESS 
Nihilgeeeb hel bey tLe bee de Ye v7" a Z Lf 209 Povlar St. 


/ 


— 


yee 
\ = 


Sl 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


TO ATTENDING mee HOSPITA 
The bottom copy may be retained by the hospital or attend 


fa, 


DISEASES OR CONDITIONS, IF ANY, (8) Varix of esophagus, multiple, ruptured unknown 


Sine dain “edee TAF U8 70 
TATING : 4 " : 1 
(¢) Coarse nodular cirrhosis unknown 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


= 2 
ries MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Boas v1606 
= > a 
+. 8 1711 CERTIFICATE OF DEATH ; 
. 2 
~ 3. Reg. Dist. No.....96.............. 
4 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
a £ COUNTY Cecil MARYLAND state, Maryland COUNTY 
& — CITY = {if outside corporaia limits, write RURAL LENGTH OF STAY CITY {lf outsida corporete limits, write RURAL and give nearest town) 
ey 2 OR end give neerest Jown) {in this place} OR 
3 bed Perry Point 1 mo, 23 da TOWN Baltimore 
Sa] Ree On apele {if rurel give locelion) 
$ £8 ) stReET ADRESVeterans Administration Hospital 3608 E. Lombard = % 
o § 3. Raa ‘OF (First) {Middle} a. ao (Month) (Dey) Teer) 
ey ‘CEASED 
@ {Type or Print) JOSEPH F. WELLS DEATH February 28 1» 56 
2 
$ a S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
& a Male white Reon aie ‘a 11-25-16 39 a ‘Months | Days Hours Min. 
= je ; 
8) = 10e, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
rs Die f done during mos! of working life, even if OR INDUSTRY COUNTRY? 
“3 nied) Stave Jouner Barrel Factory | Maryland USA 
44 . FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
<£ 
ae, Leonard Wells Dora Wayland 
£8 1S. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
os (Yeg, no, or unk] [IF Yas, olve tes of sarvice) ‘ 
$$ /| Yes vl * nae Tf unknown Hospital Records, VAH, Perry Point, Md. 
e oo 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
2 2 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
H > Te mmepiate cause ) emorrhage, massive, into the gastro-intestina 24, hours 
2 ANTECEDENT CAUSE(S) DUE TO tract 
a 


yy the attending physician and comple 
ld be detached for use as a burial transit perm 


TO THE DEATH BUTNOT RELATED TOTHE 5 5 5 
DISEASE OR CONDITION CAUSING DEATH. Arteriosclerosis general, mild unknown 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a | YES no [] 
(Stete) 


2le. ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Home, farm, fectory, Zic. WHERE DID INJURY OCCUR? [City or town) {Count 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(WF EMHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) {Day) (Year) (Hour) 
M, 


22. I hereby certify that Mattended the deceased fromJ AM. Docu 1920 coop 10. LED 2B.cccy 19.5.6... AKSAISSH RANE 


% and that death occurred at: 72h0P.m, from the causes and on the date stated above. 
ADDRESS (Street, city, own, stele) DATE SIGNED 


Zip. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while oOo 


at work al work 


certificate has been executed b 
death certificate assembly shoul: 


a Professional : i 

a|J.C #.Director Services mo. V.A. Hospital, Perry Point, Md. 2-29-56 
“7 23. Bul CREMATION, (FATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
g REMOVAL (SPECIFY) 

= Removal 2=29—56 Baltimore yy Balt 

3 24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE f 2 ‘ 


Aa Fig 


